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THE ELEMENT OF CAUSATION IN ABDOMINAL CON. 
TUSIONS.* 


By THOMAS H. MANLEY, M. D., New York. 


(CONCLUDED.) 


The intestine being a suspended, floating body, when sud- 
den and violent force is applied, it is contused or rent, in pro- 
portion to the momentum and volume of force sustained. 
Nevertheless, abdominal viscera seldom sustain serious harm 
from blows; except when they are directed with great 
energy; as the kick of a horse; when the parts are crushed, 
as well as contused, and laceration follows, not through the 
impetus of impact, but, through the viscera being directly com- 
pressed against the spine or pelvic brim. 

This is because the abdominal walls offer greatiresistance and 
the velocity of impact is not ample to disrupture the mobile, 
elastic bowel, except in unusual cases. 

A young man came under my care a year ago, who illus- 
trated the modus operandi of contusive force on the abdomen. 

He was running a circular saw, when the board in his hand 
was suddenly splintered, a large fragment hitting him with 
great force over the umbilical region. He died three days 
later, when an extensive rupture of the jejunum was dis- 
covered. 

Another case which typifies the same class, came under my 
care in July of this year. A large, heavy man was violently 
~~ #Read at the annual meeting of the New York State Medical Association, October 12, 1894 
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kicked by a young colt, over the abdomen. Collapse prompt- 
ly set in and he died within six hours; probably, from internal 
hemorrhage. 


An autopsy was denied. 
A swimmer, as he plunges into the water, does so head first, 


as he knows from experience, severe shock is likely to be pro- 
duced by striking flat on the abdomen. 

On the whole, concussive trauma of the abdomen is more 
common than compressive, though, with few exceptions, the 
consequences are more trivial. 

Secondly. Crushing Injuries of the abdomen are always the 
most severe and yield the largest mortality. One is crushed 
by some falling body, by the wheels of a vehicle passing over 
the trunk; or by being jammed between two resisting bodies. 

The mobile abdominal walls anteriorly retract away from 
the advancing force, until they are arrested by the vertebral 
barrier behind. 

The organs are caught between the opposing surfaces 
within, and traumatized, in various degrees. In some, in 
consequence of moderate force, the extent of contusion is 
slight, with no marked constitutional disturbances, while with 
others, when ponderous bodies have passed over the ab- 
domen, or the extent of compression has been great, a solid 
organ may be reduced to a pulp, terribly lacerated or con- 
tused. The hollow organs, as the intestine and canals, suffer 
variously; from a slight abrasion of the mucous or serous 
coat, to a complete cleavage through its lumen. 

The precise manner in which various types of visceral injury 
follow the application of violence over the helly’s surface, 
is not by any means clear. 

How, indeed,in one case the common bile duct suffers 
perforation from pressure, when the muscular-girth, through 
which that force must be transmitted, the overlying, fragile 
intestine and the adjacent friable liver, all escape, is quite 
beyond our comprehension or knowledge. 

I have elsewhere reported a remarkable case of rupture of 
the receptaculum chyli—all the other organs (Medical News) 
escaping serious damage. The mesenteric vessels may be 
opened, the ureter lacerated or nerve-trunks torn in two; and 
yet thecircumjacent viscera escape. And it certainly is a most 
remarkable phenomena that deeply lodged organs may bear 
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serious mutilation, and yet, the overlying integuments, 
are not only unbroken, but not even a mark of discoloration 
may remain, to mark the site of impact. 

In no single instance in twenty-five cases of serious 
abdominal crushes witnessed by myself was there such visible 
discoloration of the abdominal integument, as in any defi- 
nite manner, pointed to the provable extent of intramural 
injury. 

Perforation of the bowel or damage to the vascular ap- 
paratus is produced by, and succeeds, as a result of the 
action of, such force as produces various traumatic lesions, 
elsewhere; and is of two varieties. 

First, when violence immediately disorganizes, without the 
action of secondary pathologicalchanges; as when the intestine 
is immediately ruptured, a vessel is torn open, or an organ 
lacerated. In this class, the organ is generally crushed against 
the spinal bodies, which, in the lumbar region are powerful 
and quite immovable. The action brought into operation is 
quite the same as we witness in the chopping of wood. We 
may regard the descending axe as the vertical plummet, and 
the rachidian buttress as the block. 

Now, if the axe falls with reduced force, the stick is merely 
indented ; or if it falls flatwise, it leaves little or noimpression. 

In ruptures, however force may be appplied, its action 
must be concentrated and over a very limited area. Possibly 
tension may play a subsidiary part, but can be little more, for 
in lacerating the peritoneum the sero-cellular membrane 
which anchors the intestinal coils to the spinal column, is an 
elastic and fragile structure, which is easily torn off, on 
moderate force. 

Secondly. Consecutive pathological changes are what chiefly 
lead to serious organic changes in those cases of complicated 
abdominal injuries. An organ may be so contused and lacer- 
ated, that a considerable area of it is devitalized. A cessation 
of function in the involved part follows, atrophic changes, 
wasting or resorption of its cellular elements, ulceration, gan- 
grene or suppuration follows. A hollow viscus or large blood- 
trunk has borne the brunt of injury. We know, from experi- 
mentation, that when an intestine or a large artery is severely 
contused its inner and middle coats give way-first. With 
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an artery a coagulum at once forms at the seat of injury 
and there remains until the processes of repair are complete, 
and the circulation will suffer probably, but little or any, as it 
is maintained by the collateral branches; but unhappily for 
the injured intestine, there are no communicating branches to 
divert the alimentary current when a local injury is borne by 
its inclosing walls. 

Yet, the economy makes provision for this emergency. 
Function in the whole intestinal tube is immediately arrested. 
It is placed at once n a quiescent state, and the remarkable 
plastic property of the peritoneum is called into prompt ac- 
tion, to seal up the impending breach, through adhesive in- 
flammation: 

When a main blood-trank, like abdominal aorta is damaged, 
the extremities are threatened. 

Denonvillier (Memoires de chirurgie, vol. xii, p. 419) has 
recorded the case of a boy run over by a heavy vehicle. 

The abdominal symptoms were severe for a few days, and 
then showed signs of amelioration, when gangrene appeared 
on both lower extremities. After death the intima and 
muscularis were discovered, widely lacerated just above the 
bifurcation ; the lumen was firmly plugged, by a large, partly 
organized clot. One can understand how the femorals are 
exposed to crushing force from below, where they pass over 
the sharp ridges of the pubes; and, the aorta, where it rises 
from the left to right, to mount the body of the fourth lum- 
bar vertebra. 

In spite of the provisions of nature, perforation of the 
intestine may follow at a late date after, when we feel quite 
assured that all danger is past. In three cases within the 
past year, coming under my observation, it suddenly set in 
just ata time when the patients wanted to get up, and 
when all severe constitutional disturbances were past; in one . 
on thefourth day ,in another on the eighth day, and another at 
the end of the third week. 

Traumatic peritonitis asa consecutive phenomenon to non- 
penetrating injuries of the abdomen, is caused, chiefly, in 
three ways. ; 

The first, and most common, is through the direct ef- 
fects of the injury itself by contusion; in precisely the same 
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manner as trauma of other serous membrane, which line the 
great cavities and joints. The peritoneum has been bruised 
or stretched; its nerves have been overstrained or lacerated 
and tlfere probably has been such an injury to its vascular 
branches, as leads to congestion or a sanguineous effusion into 
its subserous stroma of cellular tissue. We may be warned 
of its advent by the decubitus of the patients, the paretic 
intestine and hard, sensitive, abdominal surface. 

But, inasmuch as the character of the injury which produced 
it is local, it generally occupies but a limited area, and is often 
unattended with severe systemic disturbances. 

Intra-peritoneal hemorrhage is a prolific source of peritoneal 
inflammation. When the blood leaves its vessels and 
escapes into any of the tissues, it becomes an irritant; itis a 
foreign body and provokes inflammation. This we see well 
illustrated in a sanguineous extravasation, consecutive to 
injury at the knee-joint. 

We may sometimes, after a severe injury of the abdomen, 
detect sanguineous fluid in the flanks. Moderate leakage 
will excite but slight irritation, while a large loss of blood 
with profound anzmia, can only occur when there is lacera- 
tion of a solid organ ora large blood-trunk. In the latter 
class, death may occur before reactionary inflammation of 
the peritoneum, like that following severe contusion. 

Infective peritonitis succeeds abdominal contusions, as a 
rule, when there is a considerable breach in some of the hol- 
low or tubular organs. It is generally conceded, that 
healthy bile, pancreatic juice, chyle or urine, are not a source 
of infective or serous inflammation, unless the quantity of 
escape is very considerable. 

The most fatal complication, is when the bowel’s wall 
gives way and the peritoneum becomes infected by intestinal 
gas or feces. 

In all the cases of direct intestinal rupture which I have 
examined post-mortem, there was a very large associate 
hemorrha ge. 

In these cases, death occurred before peritonitis developed. 
The most dangerous type of traumatic inflammation of 
the peritoneum comes from consecutive perforation of 
some part of the intestinal canal. Its adventis sudden and 
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the constitutional symptoms alarming—there is a species of 
peritoneal shock. 

The appendix is sometimes exposed to pressure as it hangs 
over the pelvic brim, in movements of the infant’s* head 
in the parturient act. Probably the healthy caudal appen- 
dage, because of its vermicular properties, may easily glide out 
of the way, as the head engages; but, with a preternaturally 
long appendix, which has been fixed to the fascia, by 
previous adhesive inflammation, itis greatly exposed to danger- 
ous compression. Possibly, not a few of those cases set 
down as salpingitis on the right side, after labor, are nothing 
other than a severe perforating or non-perforating type of ap- 
pendicitis. 

One such case came under my care this year, succeeding a 
very difficult labor. From the time of delivery, shecomplained - 
of a severe pain in the right side; but it was not until the 
third week, that fulminant symptoms developed. Prompt 
operation cut them short; when a perforation of the appendix 
inclosed in alarge purulent accumulation was exposed. Another 
case illustrating the effects of injury as a causative factor 
in appendicitis, came under my care lately. The patient, a boy 
of sixteen, was injured by a fall on the right groin. 

He took the bed with signs of subacute peritonitis, was up, 
quite well on the eighth day. At this time he passed from 
under my care. The next day acute peritonitis set in and he 
died. On autopsy, there was found a large fecal extravasa- 
tion from an opening in the appendix. 

Renal Injury.—The kidney suffers a trauma through force 
applied, laterally or posteriorly. It is seldom damaged by ver- 
tical force, for the reason, probably, that the intensity of 
impact is spent, before the organ is reached. 

A violent blow over the loin or a fall sustained here, is a 
prolific source of laceration of the organ, with interstitial 
bleeding which drains off through the ureter; or we may 
have an extreme rent with a large accumulation within the 
capsule. In very severe cases, the capsule itself is torn 
through, and there is a free escape into the loose, retro- 
peritoneal tissues. This triple complication followed in a case 
which terminated mortally, under my care early this year. 
The injured man _ had fallen from the cabin of a drawbridge, 
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striking on the side over an iron rail twenty feet below. 
He was a very heavy man and fell with great force. In about 
all our cases of severe contusion over the lumbar spine we 
will find evidences of renal complication. Hamaturia is an 
early and persistent symptom. It is self-evident that violence 
over the hypogastrium inthe pregnant, must be attended 
with danger to the foetus; and,in any one to the bladder, 
when it is distended. But, the bladder for an organ which 
seems so much exposed, is very rarely ruptured by force; 
except, when there is associate fracture of the pelvic bones. 

Tt is not infrequently contused and its inner coats lacerated, 
when transient hematuria occurs, but a complete rupture is 
.a very rare accident indeed. It probably escapes by an 
alteration of its shape, or by sinking into the pelvis, when dis- 
tended, making lodgment for itself by pushing the perineum 
outward. In no other manner can it be explained, how it so 
generally escapes, while its neighboring organs above are so 
frequently compromised. 


115 West Forty-ninth Street. 








Selections and Abstracts. 


PUERPERAL INFECTION OF THE URINARY TRACT 
AND OF THE RECTUM.* 


By RICHARD C. NORRIS, M. D., PHILapELPata, 
Obstetrician in charge of Preston Retreat, Etc. 


[From American Gynecological and Obstetrical Journal.) 


The topic assigned me in the discussion of sepsis following 
labor is not so important as infection of the parturient tract _ 
since the urinarv organs and the rectum are not so frequently 
involved in septic processes. . 

The literature of this subject, however, is sufficient to con- 
vince one that infection of the urinary tract is not only. not 
uncommon, but may, indeed, be a very disastrous complica- 
tion of the puerperium. Thus Schwarz noted,in 1,100 care- 
fully observed puerpere, catarrh of the bladderin 2.9 per 
cent. of the cases. The records of severe types of cystitis in 
childbed show a mortality of 38.8 per cent. Add to this the 
results of infection spreading along the ureters to the kidneys 
with consequent pyelitis, pyelo-nephrosis or nepliritis and the 
sum of possible injury is well worth close attention by every 
one practicing obstetrics. 

It will be convenient to class infection of the urinary tract 
as (1) ascending infection, i. e., from the bladder or adjacent 
structures along the ureters to the kidneys; (2) descending in- 
fection—in which the kidneys are primarily, the bladder 
secondarily involved. Of these the former is more important 
because less generally recognized as a possible and dangerous 
puerperal complication. 

Ascending infection usually begins in the bladder, the in- 
fecting pcison gaining access to this viscus in one of several 
ways. Commonly the catheter carries the infecting agent into 
the bladder, either being itself not chemically clean, or if prop- 
erly sterilized, but improperly introduced, it may become con- 
taminated by decomposing lochia, at the time of its introduc- 





 *Read before the Philadelphia Obstetrical Society, December 6, 1894, 
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tion into the bladder. These dangers of the catheter can be 
avoided but there remains one other danger which, unfortu_ 
nately, it is ditiicult to escape, namely, the danger of introduc- 
ing into the bladder micro-organisms which are commonly 
found in the otherwise normal urethra. Gawronky* exam 

ined 62 women with no symptoms of urethralorcystic disease 
and found pathogenic bacteria in the urethra in 24 per cent. 
of those examined. Of ten women examined by Rovsing, bac- 
teria were found in the urethra in six cases. Further, 
Rovsingy records 29 cases of cystitis,in all of which the 
urine contained pathogenic bacteria and as 20 of these cases 
followed catheterization with a clean catheter, he concludes 
that the cystitis was caused by the urethral microbes carried 
into the bladder by the catheter. Hofmeister concludes from 
his investigations that it is not decided whether the bladder 
in health contains pathogenic micro-organisms, but that the 
urethra is certainly rich in them. From these facts but one con- 
clusion can be drawn, viz.: that the catheter at best is a 
dangerous instrument. That cystitis does not more frequently 
follow its use is doubtless dueto the fact pointed out by 
Bumm, Dubelt, Rovsing and. others, that a healthy uninjured 
bladder can resist the action of micro-organisms when intro- 
duced. 

In the puerperium, however, this resisting power of the 
bladder is commonly not present on account of the pressure 
and contusion the bladder receives during labor. The experi- 
ments of Rovsing and those of Guyon are therefore of great 
interest and value to the obstetrician. They found that by 
ligating the urethra and thus causing overdistention and 
injury of the bladder, a catarrhal cystitis was produced, but 
when micro-organisms were subsequently introduced the 
cystitis rapidly became suppurative. These facts, then, ex- 
plain why the use of the catheter is especially dangerous 
in puerpere. 

Ascending infection of the urinary tract may rarely occur in- 
dependent of the use of the catheter. Kaltenbach first called 
attention to the frequency of pyelitis following labor and 
jointed out its connection with inflammatory processes about 


+M unchener med. Wochenschrift, March 13, 1894, p. 204. 
tCystitis—its tiol gy, Pathology and Treatment, Berlin, 1890. 
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the uterus. Stadfeldt has also demonstrated the same affec- 
tion following distention of the ureter and pelvis of the 
kidney, the ureter being occluded by pressure of the puerperal 
uterus. 

Recent clinical and experimental studies of cystitis, particu- 
larly by Dogen, Clado, Halle, Albarran, Rovsing, Morelle, 
Denys, Schnitzler and Krogius apparently prove that micro- 
organisms located in any of the pelvic viscera may find their 
way into and infect the bladder. RKeymond’s* observations 
are especially interesting. In two cases of cystitis where the 
micro-organisms in the uterus and bladder were identical, 
treatment of the bladder was without result but after curet- 
ting and disinfecting the uterus thecystitis rapidly disappeared. 
In seven other cases a cure of the cystitis followed removal of 
the diseased pelvic organs. His four experiments upon ani- 
mals showed that theintroduction of organisms into the pelvis 
outside the bladder walls gave rise to cystitis with the micro- 
organisms in the bladder and not in the blood current of the 
pelvis. In Wreden’s} experiment intestinal micro-organ- 
isms or those intentionally placed in the bowel were found in 
the bladder. All these observations are of value to obstetrics 
as an added argument for the necessity of surrounding the 
patient with strict cleanliness and antisepsis for they show 
that sepsis of the parturient tract can and does sometimes 
spread to the urinary organs. 

Having thus briefly indicated how the bladder and ureters 
may become infected during thelying-in period it is easy to un- 
derstand that by continuity of structure the kidneys finally are 
involved in the septic inflammation. Every obstetrician of 
wide experience will now and then see pyelitis, pyelo-nephrosis 
or nephritis follow infection of the bladder and ureters. . 

The time required for the spread of the inflammation from 
the bladder or adjacent structures, along the ureters to the 
kidneys varies. Theusual time isabout ten days or two weeks 
after the appearance of cystitis. It can however, inrare cases 
occur almost from the outset, before or coincident with 
marked bladder symptoms and in some cases the kidneys he- 
come infected only after a long-standing and persistent cystitis 


*Annales des maladies des organ, genito-urinaires, April, 1893. 
+Centralblat. /. Chirurgie, No. 27, 1893. 
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or ureteritis. I have elsewhere* referred to seven cases of in- 
fected kidneys following labor and wish now to briefly report 
a case of ureteritis and pyelitis, at present under my care, 
which I believe to be the result of aninfected ureter follow- 
ing childbirth without preceding implication of the bladder. 
The patient, Mrs. C., had been treated for several months for 
what seemed to be repeated attacks of nephritic colic. There 
had been frequent micturition and pain in the lumbar region 
since the birth of her first child four years ago. The attacks 
of nephritic colic first appeared when she had advanced to the 
sixth month of her second and last pregnancy and they in- 
creased in frequency and severity after she had been delivered. 
There was ahistory of mild infection after each of her two un- 
assisted labors. Upon examination the right ureter was en- 
larged, exceedinglv tender and readily palpated from its vesical 
orifice along the base of the bladder and upward as far as 
the finger could reach. Theright tube and ovary were en- 
larged, tender and adherent. There was a tumor with dis- 
tinct fluctuation in the region of the right kidney. The urine 
contained pus, a small amount of albumen but no casts. A 
perinephritic abscess was opened and drained. There was no 
stone, and the kidney was apparently normal. After five weeks 
the urinary fistula in the loin refusing to close, a No. 7 
catheter was passed through the opening in the loin down 
the ureter to its pelvic portion but would not pass further. 
Vaginal examination found that the tenderness and thicken- 
ing of the pelvic portion of the ureter had not disappeared 
and ohstruction was believed to have occurred at this point, 
from inflammatory deposit. A ureteral bougie was passed 
through the opening in the loin, down the ureter into the blad- 
der and allowed to remain three days. The bougie was there- 
after passed every third day, and the ureter daily injected with 
boric acid solution. After two weeks of this treatment the 
tenderness and thickening of the ureter has almost disap- 
peared and within a week or two the drainage tube will be re- 
moved with the expectation of cure by spontaneous closure 
of the opening in the loin. 
That this case is not one of tubercular origin is apparen 

from the disappearance of all purulent discharge and inflam 


*Transactions of the American Gynec logical Society, 1893. 
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matory deposit as well as from the negative reult of analysis of 
the urine for tubercle bacilli. Cases analogous to this, reported 
by Skene* and by Mann? have been attributed by them, to 
simple pressure of the child’s head or of forceps during delivery: 
but it seems more rational, in the light of the experiment 
above referred to, to consider infection subequent to traumatism 
more important than traumatism alone. 

It now remains to briefly discuss the descending form of infec- 
tion of the urinary tract, z. ¢., infection attacking the urinary 
organs primarily in the kidneys. This is most commonly 
found when there is general sepsis, metastatic abcesses occur- 
ring in the kidneys as in other organs. There are, however, 
cases recorded which would seem to prove that the kidneys of 
the puerpera, in their effort to eliminate toxic agents from the 
hody, become infected and finally give evidence of suppurative 
or less marked inflammatory change such as catarrhal ne- 
phritis. The observations of Cornil, Bourget, and Griffiths: 
make it probable that the inflammatory changes result 
froin the passage through the kidneys not only of micro-organ- 
isms themselves but also of their pathogenic products, the 
toxines acting upon the kidneys practically as mineral poison. 

Diagnosis.—The early symptoms of septic puerperal cystitis 
are those of cystitis under other circumstances. In very 
severe cases exfoliation of the mucous membrane or even ot 
the muscle walls of the bladder may occur and occasion sev ere 
tenesmus or retention of urine. he temperaturecurve will 
often be of value as a means to determine when the septic in- 
flammation invades the uretersand kidneys. The fever accom- 
panying the inflammation of the bladder is usually moderate 
and gradually disappears after three to six days. Should this 
gradual defervescence be followed, for ten days or two weeks, 
by an almost afebrile curve, and this by a prompt secondary 
rise, rapidly reaching a much greater height than had previous- 
ly existed and accompanied by pain and tenderness ove1 the 
kidney, the diagnosis of secondary or ascending infection of the 
kidneys mav be assumed. Should the fever curve rise toa 


*Transactions of the American Gynecological Society, 1890. 

tIbid, 1894. 

tQuoted by Vinas, Traite des Maladies de lu Grossesse et des suites des Couc 
Paris, 1894. 
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great height—above 103°—at the very beginning rapid infec- 
tion of the kidneys has likely occurred. 

Microscopical examination of the urine also offers diagnos- 
tic signs of the extent of the inflammation, by the presence 
of large amounts of albumen, renal epithelium and casts. In 
very rare cases bacteriologicalexamination of the urine will be 
necessary to determine infection of the urinary tract since it is 
possible to have infection without the appearance of purulent 
urine and without marked bladder symptoms. This is a 
fact to be borne in mind when those rarecases of puerperal 
sepsis with continued fever, rapid pulse, and extreme prostra- 
tion, can not be accounted for by demonstrable local signs 
of sepsis along the parturient canal. Itis also desirable to 
make repeated examinations of the urine in all cases of 
puerperal sepsis since it is possible for the kidneys to be coinci- 
dently involved, with either ascending or descending infection. 
The damage thus done to the kidneys may be very insidious 
and explains some of the cases of eclampsia, occurring, as late 
as the fourteenth or eighteenth day of the puerperium, in 
patients with previously healthy kidneys, Siredey has 
reported such a case. 

Prognosis.—The prognosis of septic cystitis, fortunately, 
is favorable, provided proper treatment is begun early. 
Neglected cases, with ulceration and exfoliation of the blad- 
der wall have a mortality of thirty-eight percent., and of 
those who recover, the bladder, ureters and kidneys are usually 
permanently damaged. Pyelitis or pyelo-nephrosis is a com- 
mon sequel, and chronic nephritis has thus originated. 
Mayer has recorded some cases ultimately dying from the 
kidney lesion long after their labors. 

Treatment.—The most important part of the treatment of 
infection of the urinary tract after labor is its prevention. In 
view of the danger of introducing germs into a_ bladder, more 
or less wounded, and therefore less resistant to the action of 
micro-organisms, the use of the catheter after labor should be 
delayed as long as safety will permit and other means should 
be employed to secure urination. Often this will be accom- 
plished by repeatedly placing under the patient the bedpan, 
filled with hot water; by the sound of running water; by 
ass isting the patient into an upright position on her knees; 
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by pressure over the lower portion of the abdomen, etc. 
While avoiding the catheter, however, the danger of over- 
distention of the bladder must not be forgotten, since this 
renders the organ more vulnerable to infecting agents. As 
a rule, after twelve hours, if the bladder has not been 
spontaneously evacuated, a chemically clean glass or 
soft-rubber catheter should be passed visually, having first 
cleansed the meatus thoroughly with a pledget of cotton and 
an antiseptic solution. To make assurance doubly sure it 
would be well, although often impracticable, to irrigate the 
urethra before passing the catherer into the bladder. When 
cystitis develops, in spite of prophylaxis, irrigation of the 
bladder should be carefully employed, at intervals of four 
hours, with mild antiseptic solutions—creolin one-half of 1 
per cent. or boric acid gr. xv to the ounce, Irrigation, warm 
applications over the bladder and diluent drinks will usually 
check the disorder ina few days. When the symptoms con- 
tinue and the patient becomes septic, the free use of stimulants 
is necessary, frequent irrigation of the bladder being mean- 
while continued. When constant dribbling from the bladder in 
replaced by retention of urine, occlusion of the urethra by as 
exfoliated portion of the bladder-wall should be suspected and 
the separated portion should be removed, dilating the 
urethra for this purpose, if necessary. Before the kidneys are 
involved in the septic process, the administration of salol will 
be useful. After the kidneys were invaded in one of my cases, 
the daily administration of thirty grains of salol was followed 
by the appearance of blood in the urine so promptly that it had 
to be discontinued. Large doses of iron, inhalations of oxygen, 
and the free use of stimulants comprises the general treatment 
on which most reliance can be placed. 

Infection of the rectum is very rare, as a primary condi- 
tion; a few cases have been recorded, occurring in hospital 
practice, from the use of. an infected syringe nozzle. Rectal 
infection accompanying infection of the parturient canal is 
not infrequently seen. Two years ago my friend Dr. Stahl 
consulted me about acase of sepsis following a miscarriage. 
The patient first developed infection of the vagina and en- 
dometrium, was douched, catheterized and was given rectal 
injections with the same syringe used for the vaginal douches. 
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She developed besides the septic endometritis and metritis, a 
virulent septiccystitis and septic proctitis. Pus and mucous casts 
of the bowel were discharged from the rectum. In spite of 
septic endocarditis, albuminuria and convulsions, the patient 
finally recovered, hut with a crippled heart and with damaged 
kidneys. 
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A ‘CASE OF EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


CURED 
By W. JARVIS BARLOW, M. D., New York, 


House Physician Mount Sinai Hospital. 


J. B.,aged fourteen years, newsboy, was admitted to Mount 
Sinai Hospital on July 10, 1894, in the service of Dr. 
Manges, with whose kind permission the case is reported. 

Family history negative. Parents could remember no 
previous sickness; always a strong and healthy child. The 
day before admission the boy was suddenly attacked with 
headache, vomiting and prostration. No history of trauma- 
tis. He vomited often during the day, and had much pain in 
the head, abdomen, and limbs. In the evening he became 
slightly delirious, and the parents noticed a slight rigidity of 
the head. 

On admission the patient was unconscious; temperature, 
102 degrees F.; pulse, 110; respiration, 26; face flushed; 
eyes brilliant and fixed; head rigid and slightly retracted; 
tenderness and stiffness of muscles of neck, 

Examination of heart and lunys negative; abdomen tender, 
but no retraction; liver and spleen negative; patellar reflexes 
increased; movement of all extremities good. Soon restless- 
ness and delirium became more marked, and with difficulty 
could only temporarily be controlled. The following day the 
symptomis were all severer. Increased retraction of head and 
stiffness of neck, no movement now being possible; marked 
tenderness over occiput and along the whole cervical region 
of the spine. Pupils react well; no strabismus or nystagmus. 
Abdomen extremely tender, with well-marked taches cerebrales. 
Patellar reflexes and all the skin reflexes increased. No ankle 
clonus. 

First Week—The fever followed an irregular course; lowest 
temperature, 100 degrees F.; highest, 104 degrees. Pulse at 
firstrapid, thenslow. Photophobia and intense hyperesthesia ; 
alternating delirium and stupor; no nystagmus; irregular 
movements of extremities. 
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Second Week.—Temperature still irregular; normal at 
times. Pulse, 70, small and compressible. Reflexes of limbs 
varied much; increased at times, then diminished in one or 
both legs. Alternating delirium and stupor still marked. 
Pupils dilated, reacting well; fundus of eye normal. Herpes 
labialis well marked. Beginning emaciation. Stiffness and fiex- 
ion of forearms and hands. 

At the end of this week (July 23d) both lower extremities 
were rigid and in astate of flexion, more marked on the 
right side. 

Urine always contained some albumen; casts, hyaline and 
granular, now appeared. 

Third Week.—Temperature higher, 102 degrees to 104 degrees. 
Extreme rigidity and retraction of the head. Flexion and 
stiffness of all the extremities. Marked emaciation. 

Photophobia and hyperesthesia less marked. 

Delirium giving place to stupor and coma. 

For two or three days had difficulty in deglutition. Reten- 
tion of urine and feces. 

Fourth Week.—Temperature lower, 99 degrees to 102 de- 
grees. Pulse higher, 110 to 120. Involuntary urination; 
hyperesthesia still marked; reflexes varying the same. Tongue 
dry, brown, and fissured. Coma deeper. 

Fifth Week.—Temperature sub-normal; pulse small and weak ; 
emaciation extreme; coma still marked. 

Pupils react well; no stagmus; fundus of eye normal. 

Sixth Week.—The patient began to show improvement; 
less stiffness of head and extremities; allcan be moved without 
pain. Temperature normal and on August 14th the patient 
showed consciousness. Voluntary urination and defecation. 
All symptoms abated, and on August 16th, consciousness was 
complete. Contractures of extremities disappeared gradually. 
Appetite returned. 

Seventh Week.—The urine contained considerable quantities 
of pus acid in reaction. The temperature rose for a few days— 
remittent type—and the boy suffered much from pain on the 
left side of abdomen. There was distinct resistance and tender- 
ness over the region of the left kidney. Under treatment, 
however, all symptoms subsided, and in several more days 
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pus disappeared from the urine. After this convalescence 
was uninterrupted. 

Ninth Week.—The patient out of bed, and on September 9th 
was able to walk. All special senses normal. Tongue clean; 
no tremor. Intelligence complete. September 20th, dis 
charged from hospital cured. 

The treatment of the case consisted in the first two weeks of 
ergot in large doses, bichloride of mercury, iodoform, bro- 
mides, and stimulants. Morphine and hyoscine tocontrol deli- 
rium. For the temperature, sponging the body freely, and 
in the second week a few plunge baths at a temperoture of 65 
degrees, which subsequently were abandoned on account of 
the pain and discomfort. Later, tonic treatment and forced 
feeding. 

A recovery so complete without impairment of intelligence 
or any of the special senses, after so protracted a course, with 
well-marked symptoms, it seems to me, makes the case worthy 
of publication. At no time was there any eruption, al- 
though it was carefully lookedfor. The interesting fact of the 
pyelitis on the left side seems difficult of explanation and no 
mention of such is made by authorities to which I have had 
access. 
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A CASE OF CARCINOMA OF THE PARTURIENT UTERUS, 
REMOVED THREE DAYS AFTER CONFINE- 
MENT.—RECOVERY.* 


By GEORGE H. NOBLE, M. D., ATLANTA, Ga.,, 


Gynecologist to Grady Hospital. 


[From American Gynecological and Obstetrical Journal.) 


This specimen is one of carcinoma of the parturient uterus, re- 
moved by vaginal hysterectomy three days after labor. This 
woman had previously been confined, sustaining a laceration of 
the cervix uteri, which perhaps was a factor in the cause of 
the disease. In the first few months of the last pregnancy, she 
was treated locally by her family physician; but there was 
nothing, I am told, tou cause a suspicion of malignancy. The 
treatment was suspended when quickening became percep- 
tible, but it was soon followed by offensive watery discharges 
admixed with pus and blood. 

Dr. W. B. Parks, who was attending her at this time, recog- 
nized the character of the case and asked me to see her on the 
4th day of last June. Hestated that she had been in labor 
for some time before he saw her, altogether a little more 
than twenty-four hours. She was very much exhausted; 
pulse 135 per minute, very weak and compressible, with marked 
anzmia; the temperature 102°. The history gave a clear 
evidence of repeated chills or rigors with varying temperature 
and excessive diaphoresis for three months past, andin that 
time she was markedly reduced in flesh and strength. 

Almost the entire vaginal portion of the cervix was des- 
' troyed, less than one-fourth of its circumference remaining 
intact. The induration extended deep into the uterine tissue 
but could not be felt beyond the limits of that organ. The 
roughened ulcerated surface was easily traced for a con- 
siderable distance within the cervix, the os being dilated to 
about five centimetres in diameter. Her condition was un- 
promising and surgical interference was clearly interdicted, 
so the os and vagina were cleansed thoroughly and lightly 
dressed with gauze She was then placed profoundly under the 


“Read before the Southern Surgical and Gynecological Association, November 14, 1894, 
at Charleston, S.C. 
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influence of morphia sulphate, with a view of arresting labor, 
securing rest and recuperation sufficient to permit evacuation 
of the uterus, which occurred spontaneously twelve hours 
later. The child was poorly nourished and lived onlya few 
weeks, finally dying of inanition. A slight laceration oc- 
curred in the delivery, the rent taking place in the unulcerated 
portion of the cervix, but not implicating the vagina. The sur- 
face was daily curetted and dressed antiseptically up to the 
time of the operation, a noticeable effect of which was the 
decrease intemperature, the elevation not going over 0. 5°. 
The operation was deferred a few days for the purpose of 
securing some reaction in the patient that she might be 
enabled to undergo the ordeal and to effect through the 
process of involution some reduction in the size of the uterus. 
For three days after delivery the pulse ranged from 100 to 
120 per minute, quite weak, but slightly improved in volume, 
with temperature a little more than normal (99° to 99.5° de- 
grees). Her condition was not encouraging even under vigor- 
ous stimulation by the mouth and by hypodermic use of 
digitaline, strychnine atropine, etc. The ulceration was so 
deep at one point that it nearly penetrated the cervical walls, 
and as she had been so profoundly impressed by septic 
absorption it was thought best to avoid further delay in 
operating, lest the rapid extension of the disease and sepsis 
should put her beyond surgical relief. After careful antiseptic 
preparation the uterus was packed with gauze, the ragged 
edges of the cervix trimmed away the os rolled in upon itself 
andclosed. Thesuccessive steps of the operation then followed: 
The greatly dilated vessels attending the gravid state had 
not been sufficiently reduced in size to relieve the increased 
dangers of hemorrhage, consequently compression forceps — 
were in demand at each step or turn in the operation. An at- 
tempt was made to tie off the broad ligaments, but the parts 
were so swelled and puffy that it was found impracticable 
after the lower section was ligated. The uterus was so large 
that it well filled the pelvis so that no room was left to manip- 
ulate the ligatures, only space enough for two fingers being 
available, consequently clamps were employed to complete the 
work. Morcellation or segmentation was rejected in this case, 
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the extremely anemic condition of the patient forbidding 
any unnecessary loss of blood. 

On the left side two, and upon the right three clamps were 
placed above theligatures and about a dozen artery forceps were 
used in other parts of the wound, as time would not allow 
ligation of bleeding points. Separation of the bladder at- 
tachments was tedious on account of the extended surface 
rendering the peritoneal fold rather difficult of access. Doug- 
las’ pouch was thickened by old adhesions, the point of pene- 
tration being at least three and a half centimetres thick. 
There was also a very dense adhesion of the descending colon 
to the posterior uterine surface, about seven centimetres in 
diameter. 

The peritoneum and mucous membrane over the bladder 
was approximated by compression forceps and the wound 
drained with gauze. She bore the operation well upto the 
time of cutting the uterus away, when it became necessary to 
readjust the clamp upon the right uterine artery as there was 
a small amount of uterine tissue in the stump and in order to 
remove it the clamp required setting back to the ureter. 
There was no excessive hemorrhage, but what blood did 
escape was more than she could well spare; for a time the 
radial pulse was imperceptible after returning her to the bed. 
I directed the infusion of the normal salt solution which was 
skillfully administered by my associate, Dr. Taliaferro, with 
the happiest results. 

The clamps were removed in forty-eight hours, excepting 
the one upon the right uterine artery. In endeavoring to dis- 
engage the instrument free hemorrhage occurred; it was 
instantly closed and left for twelve hours more when it was 
successf ully taken away. 

There was no evidence of sepsis, but the heart’s action was 
weak requiring hypodermic stimulation for four or five days. 
The stumps sloughed off and the wound closed by granula- 
tion, except ata point onthe left side where a very small 
ureteral fistula occurred, which closed spontaneously in eight 
weeks. The woman made a satisfactory recovery and visited 
Virginia in twelve weeks. 

The questions naturally arise: What is the advantage of 
hysterectomy over Porro’s operation, and if hysterectomy 
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is preferable should the vaginal or abdominal method be given 
precedence over the other? To the first I would answer that 
hysterectomy undouhtedly promises more to the mother than 
Porro’s operation in cases where the disease is confined to the 
uterus, and I assert that when the cancerous mass can he 
successfully removed, it is the duty of the surgeon to do it, as 
Porro’s method merely bridges the woman over the puerperal 
state and leaves her to her fate. In radical removal there is a 
promise of cure. In answer to the second question, it is evi- 
dent that the method of operating must depend largely upon 
the character of each individual case; thus the vaginal opera- 
tion may be done when it is desirable to take advantage of the 
diminished liability to shock, even though the large size of the 
uterus may render the operation more tedious. Removal by 
segmentation or morcellation will greatly expedite the work 
in such instances, but it entails the loss of more blood, that 
can illy be spared by women worn down by rapidly extending 
malignant disease, which is always the casein cancer of the 
gravid uterus. And it exposes the peritoneum to infection 
from the uterine cavity, which may not be perfectly sterilized 
even in the hands of very cautious persons. 

In hysterectomy by the abdominal method in Trendelen- 
burg’s position it is claimed (Wyley, Polk and others) that 
the advantage of rapidity in work and the ability to remove 
more thoroughly the diseased portions even where the vagina 
is involved, is of inestimable value, but there is greater danger 
of shock. If the disease involves the vagina to such an extent 
that the foetus can not be delivered per vias naturales, 
hysterectomy is out of the question and the case falls to the 
last resort, the Porro operation, with the hope of saving the 
life of the child and diminishing the risk of sepis in the mother. 

The mortality in Porro’s operation is according to Harris 
(New York Journal of Gynecology and Obstetrics, vol. iii, No. 
4p. 273), from eight to twelve percent. under the most favor- 
able circumstances and in the hands of experienced operators. 
In vaginal hysterectomy for bilateral disease, according to 
Jacobs (Mod. Med., vol. iii, No. 6, p 143)* it has in 690 cases 
been reduced to 4.49 per cent. and in 184 of his individual 


*Also American Journal of Obstetrics, Nov., 1894, vol. xxx, p. 648. 
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cases to 2.7 per cent., thus showing a much less mortality 
under ordinary circumstances in favor of the latter operation. 

In the face of this showing it is yet a question whether the 
abdominal method with its advantages and disadvantages 
should be given preference over the vaginal operation, which 
is attended with less shock. Wyley says: ‘Though the mor- 
tality from vaginal hysterectomy is very small, complete 
removal by cceliotomy is, I believe, the operation of the future, 
as more of the diseased tissue in the broad ligaments and 
vagina can be removed than by vaginal hysterectomy.” 

However, it is not my purpose to point out the advantage 
of one operation over the other, but toshow the feasibility 
of hysterectomy in the puerperal state for cancer of the 
uterus, as this case clearly demonstrates, even though it is too 
early in this instance to claim immunity from return of the 
disease. 
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“STAMMERiNG OF THE URINARY ORGANS” (PAGET). 


By J. HENRY C. SIMES, PHILADELPHIA. 


[From University Medical Magazine.) 

Pathological condition of the genito-urinary tract, which 
occasion any interference or difficulty in performing the act of 
micturition, are frequently met with during the daily course of 
the physician’s duties, and their importance on this account, 
aside from their own significance, is fully recognized by all 
surgeons and physicians. On the other hand, those cases in 
which there is no evident pathological change to account for 
difficult or impossible micturition are equally important, and, 
while they are not so often encountered, they occasionally are 
seen, and therefore their consideration is not without interest. 
Although the cases in which no pathological condition is de- 
monstrable are not of so serious a nature as those in which the 
lesion is evident, yet when the frequency and importance of 
emptying the bladder is remembered, any hindrance to the 
normal passing of urine becomes a grave matter for the con- 
sideration of the physician, and may bea serious, if nota fatal, 
one for the patient; since the physician is only too fully aware 
of his imperative duty to relieve such a condition, and the pa. 
tient is only too conscious of the condition in which inability 
to urinate places him. 

It has been my experience with the class of patients who are 
sufferers of dificult micturition, not depending upon any evi- 
dent pathological cause, but the so-called functional causes, 
that, while their actual suffering is not so great as those in 
which there is a positive pathological cause, yet the menial 
impression which their condition occasions is truly deplorable- 
They seem to live in a constant state of dread of what is-to 
happen; they have lost all ambition in the affairs of life; they 
pass their time in consulting different physicians as to the na- 
ture of their trouble, and it is impossible to convince them that 
their condition is more one of inconvenience than one of a se- 
rious nature; indeed, like any of those conditions, whether due 
to pathological causes or to functional disturbances, affecting 
the organs of generation, there arises a peculiar mental state 
that occasions great depression, and may possibly terminate 
in melancholia. 
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Among those cases in which no pathological lesion can he 
ascertained to be present to account for the difficulty in mic- 
turition, those which Paget has so aptly named ‘‘stammering 
of the urinary organs,” are of peculiar interest, and his de- 
scription of a case of this kind is as follows: ‘The patient 
can often pass his urine without any trouble, especially at cus- 
tomary times and places; and, when he does so, then the 
stream is full and strong, and he has nothing the matter with 
him. But, at other times, he suffers all the distress that he 
might have witha very bad urethral stricture. He cannot pass 
a drop of urine, or, after passing a few drops, there comes a 
painful check, and the more he strains, the less he passes; and 
then complete retention may ensue, and overfilling of the 
bladder.’’ While cases of this class are occasionally met with, 
they are not of very frequent occurrence, and therefore the two 
following may not be without interest: 

H.L., aged 52 years, engaged in the manufacturing business. 
He gives the following history: Had always enjoyed fair 
health, although of not a very robust nature. Ten years ago, 
after having undergone a very severe mental strain, he first 
had some difficulty in passing his urine. At this time, he was 
examined for stricture, with negative result. Following the 
examination, he states, there was an attack of cystitis, and 
for the next three or four years he suffered with bladder 
troubles, and difficulty in passing his urine; indeed, until the 
present time he has been more or less troubled with interfer- 
ence in urinating. 

Mr. L. first came under my observation three years ago, when 
he gave me the above history, and, upon further questioning, 
I ascertained that he was then suffering with some difficulty in 
passing his urine, the nature of which was that he was not 
able always to micturate; there was no pain along the genito- 
urinary tract, only the uncomfortable sensation of wishing to 
pass urine, and not having the power always to do it; there 
had never been complete retention of urine for any long period 
of time—that is, for twenty-four hours—but he had frequently 
passed ten or twelve hours without being able to empty his 
bladder, when the power would. return, and he was able to 
urinate without any difficulty, passing his water in a full 
stream, and using no more than the ordinary muscular exer- 
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tion. He cannot give any reason why he is at one time able to 
urinate in a perfectly norma! manner, and at another time is 
powerless to pass a drop of urine; neither time nor place seems 
to have any influence over the attacks, nor does the condition 
of his health appear to control them; in fact, to him, as far as 
he has observed, he has never been able toconnect this inability 
to empty his bladder with any cause whatsoever; he cannot 
foretell when an attack is going to occur, nor when it will pass 
away. Thedifficulty of urinating may continue daily for several 
weeks, and even two or three months, and again there may he 
an interval of months when he is capable of urinating ina per- 
fectly normal manner. Whether the bladder contains a large 
or small amount of urine, it apparently has no influence in 
causing an attack, since under either condition the difficulty is 
liable to occur; nor does diet seem to affect his condition; in 
fact, from very careful questioning, I was unable to assign his 
affection to any apparent cause—thatis, as to what occasioned 
the attacks. 

Examination of the urethra, by means of sounds, gives noin- 
formation as to the cause ot his trouble; the canal is not over- 
sensitive to the passage of the instrument; at the prostatic 
region of theurethra, the normal hyperesthesia is evident when 
the souud passes over the part; the bladder is not more than 
ordinarily sensitive to the presence of the instrument; the cal- 
ibre of the urethra is fully up to the normal size, permitting a 
full-size sound to pass into the bladder without any hindrance; © 
there is no spasmodic contraction of the muscles of the urethra 
occasioned by theintroduction of thesound ; indeed, the urethra 
gives no indication of any pathological condition, and thesame 
may be said of the bladder. The prostate was examined, and 
appeared to be in a normal state, no enlargement or tenderness 
is evident to the finger when passedintotherectum. An exam- 
ination of the urine gives no indication of any pathological 
change in any of the organsconnected with the urinary system ; 
ts color, quantity and specific gravity are normal; there is no 
reaction to the sugar tests; albumin is not present; the urates 
are not in excess; the phosphates areslightly above the normal 
quantity, and there are a few more than the normal number of 
leucocytes present; also, the deposit of mucus is rather more 
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than is observed in normal urine; no casts of any description 
are seen. 

The above history and examination can but lead to one con- 
clusion, and that is the condition of the patient is one which 
does not depend upon any evident pathological lesion of the 
genito-urinary organs, but is the result of some peculiar condi- 
tion of the nervous system that affects the muscular system, 
which has for its function the emptying of the urinary bladder. 
As Paget writes, the organ stammers, and ‘‘stammering,” he 
says, “in whatever organs, appears due to a want of concord 
between certain muscles that must contract for the expulsion 
of something, and others that must at the same time relax to 
permit the thing to be expelled.” That the symptoms com- 
plained of by Mr. L. are due solely to this want of concord in 
the action of his muscular system connected with the act of 
micturition, is the only conclusion to be reached, and, there- 
fore, the diagnosis of stammering of the urinary organs may 
very properly be applied to his case. 

The second case is a younger brother of the above; he gives 
the following history: Several years ago, he first noticedsome 
difficulty in urinating—that is, he was at times unable to pass 
his urine—and this difficulty occurred without any knowncause; 
the attacks occurred at irregular intervals, between which he 
passed his urine in a normal manner. I may say that he gives 
a history very similar to that which I have above related in 
the case of his brother; but, unfortunately for him, shortly 
after he was first attacked with the symptom of interference 
in micturating, he had a fall while riding his bicycle, which oc- 
casioned him some pain in the perineum and penis; a surgeon 
was consulted, and the diagnosis of a stricture of large calibre 
of the urethra was made; treatment was begun for this lesion, 
and an attack of acute cystitis followed, terminating in chronic 
cystitis, from which he has never recovered. My connection 
with this case began three years ago, at the same time I had 
his brother under my care, and, upon examination, I found the 
case to be one of acute cystitis, occurring in a bladder which 
for several years suffered with chronic inflammation, and that 
these attacks of acute inflammation had, at irregular intervals, 
affected the organ since he was first treated fora stricture of 
large calibre. This complication of cystitis has, in a measure, 
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masked the original trouble—the stammering of the organ— 

and has also added very much to hissuffer'ng. That the stam- 
mering still exists, I am satisfied from my observation of the 
case during the past three years, and, although the cystitis has. 
never been entirely recovered from, notwithstanding the most 
persistent treatment, yet at times he has been almost free from 
any of its symptoms for a considerable period, but during 
these intervals of abatement in the cystitic trouble there have 
been, now and then, attacks of difficulty in passing water, 
which in every way resemble those described in his brother’s 
case. 

Examination of the urethra and bladder give no indication 
of any pathological condition which would account for the 
interference in urinating; there was no obstruction to the 
passing of a large-sized sound, except an over-sensitiveness at 
the neck of the bladder, due, undoubtedly, to the long-con- 
tinued inflammation of this organ; the prostate seemed normal. 
Examination of the urine gave no indication of any morbid 
change in the kidneys; there were present the usual constit- 
uents of chronic cystitic urine-pus-cells, epithelium, phosphates,. 
albumen and mucus. 

I may here state that in both the above cases there is no his-- 
tory of there ever having been any venereal disease, nor is there 
any evidence, after careful examination, that the patients have 
ever suffered from such affections. They are both unmarried,. 
and sexual excess has never been indulged in; indeed, I have 
every reason to think that they have hoth lived very continent 
lives, not only in regard to the sexual passion, but temperate 
in allthings. There is no history or indication of any injury 
or disease of the genito-urinary system ever having existed 
during the life of either patient, except their present complaint. 

In conclusion, a word upon the treatment of these cases of 
stammering of the urinary organs; and I wish I was able to 
offer something more encouraging than my experience with the 
two above cases. Everything which in any way presented the 
faintest hope of relief has been given a trial, and I can here 
say that both patients were fully competent, and only too 
willing to carry out all instructions, but nothing has ever been 
of any permanent benefit. Now and then a change in the 
therapeutics or method of treatment has raised their hopes, 
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but it has always proved a temporary condition; sooner or 
later, there was a return of the old trouble, and a correspond- 
ing depression in the mental state of the patient. It would be 
useless, as well as unprofitable, to enumerate all the different 
therapeutic remedies which have been administered, and all the 
methods which have been employed in the treatment of these 
cases; it is sufficient to say that nothing has been of perma- 
nent benefit, and the advice given by Paget, some twenty-five 
years ago, holds good to-day; my experience in the treatment 
of these casesis in full accord withhim. He writes, as follows: 
‘‘The treatment of stammering urinary organs has difficulties 
similar and equal to thoseof treatingstammeringspeech. The 
patient must try to educate himself to a calm control of his 
muscular power; and on any occasion of failure must get what 
help he can from such mental tricks as T have referred to. He 
should evade all risks of difficulty, and all the conditions in 
which he has suftered his worst failures. He should do any- 
thing rather than fail to passhis urine. Heshould not always 
yield to the first impulse to pass it, but should try to regulate 
the actions of the bladder to certain fixed hours of the day. 
And especially he should earn to use a catheter, not only that 
he may thus relieve himself in case of absolute need, but that 
he may be free from theenervating dread of helpless retention. 
He should keep his whole economy, and chiefly the secretion of 
urine, in the healthiest state he can; for, like all other stam- 
mering, or even ina greater degree than any other, that of the 
urinary organs is influenced by the condition of the general 
health.” 
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ACQUIRED IDIOSYNCRASY FOR QUININE, SHOWING PE- 
CULIAR CUTANEOUS MANIFESTATIONS.* 


By CHARLES W. ALLEN, M. D., New Yorks, 


Surgeon to the City Hospital, Genito-Urinary Division; Visiting Dermatologist to the Ran- 
dall’s Island Hospital, Ete. 


[From Medical Record.) 


The skin eruptions which follow the use of thecinchona barks 
and their derivatives possess a double importance from the 
wide-spread employment of these drugs and their consequent 
liability to occasion frequent rashes, and the fact that, al- 
though the literature of the past ten years, at least,is not 
lacking in reports of cases, many of them show that the drug 
had either been persisted in for some time after the skin mani- 
festations have appeared, through ignorance of their nature 
and cause, or else that it has been administered for a second 
time, and then only when the same eruption showed itself 
again has its origin been suspected. 

It is for this reason that I venture to consume a little of our 
time in the report of a case possessing, it seems to me, some 
features of interest; and I hope the discussion will aid in the 
elucidation of some points which we must admit are unsettled, 
concerning the action of the drug in producing those phe- 
nomena with which we are familiar. 

All of us have seen instances of pruritus due to quinine in 
which no exanthem shows upon the surface. I can recall a 
number of cases in which this tendency manifested itself in 
more than one member of a family; thus, afather and daughter, 
a mother andson, will have the same peculiarity, andI have re- 
peatedly had patients tell me they could not take quinine, nor 
could one or the other parent before them. 

The most frequent form of eruption resulting from quinin- 
ism is probably the scarlatinoid, an erythematous rash, begin- 
ning usually upon the face, and subsequently extending over 
the whole surface. Other usual forms are the urticarial and 
papular, while the vesicular, bullous, and purpuric are less fre- 
quently encountered; and last of all come the gangrenous 
forms. Dr. Van Harlingen, in his interesting and instructive 
paper on ‘‘Medicinal Eruptions,”’ read before this Association 


*Read before the American Dermatological Association at its Eighteenth Annual Meeting. 
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in 1880, says that in exceptional cases the eruption may not be- 
come generalized, and Dr. Morrow uses the same words in his 
well-known monograph, in which is incorporated a paper writ- 
ten by himself, also in 1880; both agreeing that the erythema- 
tousis the prevailing typeoferuption. Dr. Morrow found thir- © 
ty-eight out of the sixty cases analyzed to belong to this variety. 

The case I now report differs from the majority of those 
found in literature: (1) In that theeruption occurred in a sub- 
ject who had previously always been able to take quinine in 
moderately large doses (gr. v. to gr. xv.),and had never before 
suffered in any way from its use. (Dr. Morrow refers to this 
acquired idiosyncrasy in acase of hisown.) (2) In that the 
eruption is developed by a smaller quantity of the drug than I 
have been able to find recorded in any other previous observa- 
tion. (3) In that the lesions are local and show no tendency 
to spread or to become generalized. (4) In that the location 
of individual spots is always the same,no matter what the 
dose. (5) In that the eruption was produced four times acci- 
dentally, and some fourteen times experimentally. (6) And 
finally, in the fact that varying with the dose, and possibly 
with other unknown conditions, the lesion, which is always 
primarily, and usually solely erythematous, may become urtica- 
rial, oedematous, bullous, covered over withsmall vesicles, or 
converted into an excoriated/patch. Inother words, the simple 
rosy erythema of one attack may closely simulate in another 
an erythema exudativum multiforme. The amount of irrita- 
tion in one case being, it wouldseem, sufficient to produce only 
a dilatation of the vessels and redness of the skin, while in an- 
other an exudation takes place which may either show itself as 
an oedema, or if fluid is poured -out between the corium and 
epidermis, the latter may be raised into a bullous sac, or nu- 
mercus small vesicles may spring up to stud the surface. A 
greater intensity of action, or the same degree exerted upon 
delicate parts, such as the prepuce in this instance, may cause 
rapid shedding of the epidermic layer, and leave exposed a 
tender, excoriated, and bleeding area. 

In 1889, the subject of this sketch, while suffering from 
toothache, took a five-grain dose of the sulphate of quinine at 
bed time. During thenight there was decided general pruritus, 
and in the morning large, round erythematcus blotches were 
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found upon the backs of the hands, inner surfaces of thethighs 
above the knees, dorsum of the foot, glans penis and prepuce, 
as shown in the drawing on page 99. With the exception of a 
blotch on either side of the spinal column, opposite the third 
or fourth vertebra, thesize of a fifty and a twenty-five cent piece, 
respectively, these were the only regions in which spots appeared 
inthis or any subsequentattack. Havingsuffered from urtica- 
ria on two previous occasions from eating clams, the idea of 
this eruption being of the same nature was suggested to the 
man’s mind, and not suspecting the drug, which he had often 
taken before in larger quantities, the dose was repeated. The 
symptoms became more pronounced, and by the next morning, 
when I saw the eruption, the prepuce presented two large, oval 
excoriated surfaces, which became in a few days so suggestive 
of large chancroids that a colleague, to whom they were 
shown, suspected at first that this was really their nature. 
The rest of the region of the glans and prepuce was intensely 
red and sensitive. From the history (forI had never before 
seen just such an eruption from the drug) I made the diagno- 
sis of exanthem dueto quinine, and ordered its use discontinued. 
In about a week the spots began to desquamate, and con- 
tinued to fade in color while peeling for about ten days longer. 
On July 2, 1890, again suffering from neuralgic pain in the 
teeth, the patient took one “‘ Mousette”’ pill, not knowing or not 
remembering that it contained quinine (about one grain). 
Within twelve hours itching, burning, and prickling sensations 
began, and the same spots as in the fitstinstance showed them- 
selves. Two days later the whole prepuce was excoriated as 
after a blister, and there were digestivedisturbances. On July 
6th, the skin over the first phalanx of the little finger on the 
right hand was tender and looked like a burn. On the 9th, the 
glans penis would bleed when irritated, while the prepuce was 
in a healing condition. By the 12th, desquamation was pro- 
gressing in the various blotches. Again, in this same year, a 
cordial glassful of ‘“‘Bougeaud” coca wine was taken and the 
same condition followed, though ina less pronounced way. 
The quantity of the druginu this instance must have been ex- 
ceedingly small. | 

On August 18, 1891, patient took, in a drug store, a little 
elixir of calisaya with Vichy, the equivalent of quinine not ex- 
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ceeding one-third grain. Half an hour later, well-recognized 
tinglings brought a realizing sense of the inadvertence. With- 
in a few hours the spots had appeared, and the glans penis 
was encircled as by a ring of redness. There was no elevation 
of temperature. Two days later there wasa bulla upon the 
«little finger raised one-quarter of an inch above the niveau. 
Over some of the other spots were scattered miliary vesicles, 
and some spots showed enclosed rings resembling erythema 
iris. The bulla was pricked, and the serum allowed to flow off. 
The wall dried down into a waxed-paper-like scale. The skin 
beneath this was tender, and desquamation was repeated sev- 
eral times before the redness disappeared. Glans penis and 
8 
prepuce became denuded of epithelium, and glans desquamated 
after healing had taken place. Thus it is seen that four times 
an eruption very similar in kind and degree followed the inges- 
tion of quinine in varying quantity. Three timesit may be 
said to have been accidentally taken after the first had demon- 
strated the idiosyncrasy. 

In order, if possible, to clearup some of the things which are 
still unsettled concerning quinine eruptions, I now undertook 
a series of experiments with the co-operation of so favora- 
ble and, as he proved, willing a subject. 

The statement has been made and repeated that itis the 
acid, and not the base, which is the offending substance in these 
cases, and that the individual who breaks out after the sul- 
phate can take the citrate, forexample, with impunity. To 
determine this point, at least so faras this case was con- 
cerned, and at the same timeto test the efficacy of the tannate 
of quinine, which has been accused of being an inert prepara- 
tion, I gave one chocolate tablet containing one grain of 
tannate, such as are prepared for children. 

In exactly two hours a decided pruritus, ‘tingling and burn- 
ing, began to be feltin the region of the prepuce. This was 
found on inspection to be of a bright scarlet, as was also the 
glans penis. Stinging points were noted in the habitual re- 
gions, especially in the interscapular area. Scarlet blotches 
followed shortly in all of the usual situations. During the 
following day some of the hyperemic patches became notice- 
ably raised above the surface and somewhat oedematous, pit- 








98 SouTHERN Mepicat Recorp. 


ting upon pressure, while others were tender to the touch, and, 
as noted before, felt and looked like burned spots. 

Allowing abundant time for the full effect of each exhibition 
of the drug to wear off, I tried in succession the hydrobro- 
mate or bromide of quinine in dose of one-quarter of a grain; 
the hydrochlorate, the bisulphate, dextro-quinine, and the 
bimuriate with urea (a soluble product for hypodermic use 
going under the name of quinine carbamide), allin the same 
dose. These were invariably followed by the same manifes- 
tations I have described, and when taken in connection with 
the recorded instances of eruption from the varioqus other 
preparations, including the citrate, I believe the claim of Giam- 
petro and others, that the acid and not the base is at fault, 
cannot stand, 

Our next attempt was to find out whether the drug might 
not, by circulating through the lymphatics, be brought into 
contact with certain nerves of the skin or terminal nerve fila- 
ments, and produce in them a local effect. To test this a tight 
band of adhesive plaster was bound about the wrist of the 
right handso as to make decided pressure, and a dose of hy- 
drochlorate of quinine was administered by the mouth. Des- 
pite this constriction, kept up for the whole of an afternoon, 
the spots appeared upon both hands as usual, and a little 
earlier, if anything, upon the right than upon the left. This 
experiment was repeated a month later by applying the con- 
striction to the forearm, and after the hand was cyanotic, in- 
jecting into the skin and subcutaneous tissues, between the 
hand and the band, one-quarter grain of thecarbamidein solu- 
tion. The effect of this was to produce after ten minutes an 
anesthetic area the size of a fifty-cent piece, with slight and 
transient oedema, leaving behind an infiltrated condition of the 
skin with numbness of the whole back of the hand. For two 
days the site of injection was tender and the arm had a slight- 
ly lame feeling, but no erythema or eruptive signs of any kind 
appeared at the site of injection. The injection was made at 
noon, and at 12:20 the itching began to be felt in the pre- 
puce. At 12:45 there wasa slight earache, a symptom no- 
ticed once or twice before shortly after a dose had been taken. 
At 5 p.m. the erythema began to appear on the prepuce and 
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right hand, and at8 p. Mm. on the left, followed by spots in the 
other usual locations. 

On another occasion y},5 grain of the hydrochlorate was in- 
jected into the skin of the right arm, and an equal quantity 
into the hand at the site of one of the erythematous blotches, 
but aside from what might be expected from the injection of 
the same amount of water, there was noeffect. I therefore 
came to the conclusion from these trials that the drug was in- 
capable of acting in a local way, and that its action could not 
be confined to a given region, or prevented from entering this 
region by mechanical compression of the superficial vessels and 
lymphatics. They also showed that thetheory of reflex dilata- 
tion of the vessels in the skin from stimulation of the sensory 
nerves of the stomach was not applicable here, unless we pre- 
sume that enough of the drug is carried by the circula- 
tion to the gastric mucous membranes, when injected beneath 
or intothe skin. But why should we presumethat there would 
be primary irritation of the stomach nerves, if we are unable 
to produce this effect upon the skin nerves? 

To test the effect upon mucous surfaces, one-quarter grain of 
the carbamide in solution was held by the patient in his mouth 
for fifteen minutes. No localeffectot any kind was noted, and 
no general effect for six hours, when erythematous spots ap- 
peared in their old locations near the left knee, on the dorsum 
of the left foot, and upon the right little finger. These spots 
faded after two days and no others appeared. After some 
days the same quantity of the same preparation was made 
into a suppository with cocoa butter, and introduced just 
within the sphincter ani, where it was allowed to melt. No 
local effect whatever, but the general symptoms followed in 
quite a pronounced way after five hours, and the spots did not 
entirely fade for two weeks. If we consider the effects in these 
instances as reflexes from irritation of the digestive tract, should 
we notexpect a rather quicker result than when we inject the 
drug into the skin? Such was, however, not found to be the 
case. To test the possibility of local effect from inunction, I 
had prepared an ointment containing two grains of the hydro- 
chlorate in a small quantity of lanoline and lard. This was 
rubbed into the back of the patient’s right hand for fifteen or 
twenty minutes. No local effect was appreciable, but about 
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six hours later a distinct erythema of the corona glandis and 
prepuce appeared, with the attending pruritus, and lasted 
twenty-four hours. There was alsoirritability about the neck 
of the bladder, with frequent calls to urinate, and two days 
later aherpes preputialis developed, causing further trials to 
be postponed. The herpes was not looked upon as a direct 
effect of the quinine, but it was thought ‘that it might be re- 
ferred indirectly to it throughthe bladder symptoms. Patient 
stated that in former years he had been troubled with frequent 
attacks of herpes, but for six or eight years did not remember 
to have had it. 

Although I am quite well aware that quinine in susceptible 
subjects often causes vesical irritation,1 did not lay great 
stress upon this instance, from the fact that this patient had 
often suffered in a similar way when he ‘catches cold,’ and 
when no quinine had been taken; and, on the other hand, in 
most of the eruptive attacks the bladder function had not been 
interfered with. Some time after the herpes had healed, four 
grains of the muriate, in ointment, was again rubbed into the 
hands for twenty minutes at bed-time. In the early morning 
there was thickening of the skin of the prepuce, redness extend- 
ing over the whole glans, irritability of the bladder, and fre- 
quent urination, continuing for thirty-six to forty-eight hours, 
also slight sciatica-like pains in the right leg. The effect upon 
the hands was slight, the little finger being more affected than 
other parts, desquamation taking place several times in suc- 
cession. There was no evidence that any local action had re- 
sulted from the inunction. I now became convinced that the 
vesical irritability did proceed from the quinine absorbed by 
the skin. Cases in literatureshow that this effect is recognized, 
and that hematuria even may be occasioned, just as it may be 
cured, by quinine. This may be homeceopathic in principle, but 
the dose necessary for this result is usually far from being one 
of homeeopathic proportions. Still, with the view of testing 
skin absorption, I had the man apply to the scalp with moder- 
ate friction a drachm of an alcoholic solution containing one 
grain of quinine. Twelve hours later there was erythema of 
the glans and upper surface of the prepuce, with decided ting- 
ling and burning, but no local change on scalp which could be 
charged tothe drug. Subsequent daily applications of half 
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this quantity did not seem to increase the intensity of the 
original effect. 

This completes my observations in the case, but I have pur- 
posely omitted till now the mention of a symptom to which I 
am inclined to attribute some importance in determining the 
manner in which quinine may act in the production of cutane- 
ous eruptions. 

In the first and second attacks, in that brought on by the 
hydrobromate three years later, and 1n the last outbreak after 
rectal administration of the drug, complaint was made of a 
dull ache in the interscapular region. This was more pro- 
nounced in the early attacks. Exasmination on repeated occa- 
sions showed the undoubted existence of marked tenderness on 
pressure over the spinous process of thesecond dorsal vertebra. 
This tenderness would disappear as the eruption faded, and 
was never to be fonnd in the intervals of quinine eruption. 

Now, upon this symptom, indefinite as it may be, I pivot my 
proposition, or, may I say better, supposition, that the erup- 
tion is due neither to a pathological reflex direct from the di- 
gestive tract; nor to a direct effect upon the peripheral nerves ; 
nor to the irritation produced locally upon the skin in the pro- 
cess of elimination of the drug by the glands; nor to its action 
as a protoplasmic poison upon the capillary vessels; but, on 
the contrary, to an angeio-paralysis of central spinal origin. 
Whether the drug undergoes chemical change before it is capa- 
ble of producing these effects, I am unable to say, but from the 
rapid onset of pruritus I would argue that it acted inits un- 
changed state. 

It is well-known that quinine is eliminated by the sweat 
glands as well as by the kidneys, but the constant symmetrical 
distributicn, and circumscribed features of the eruption in this 
case, it seems to me, are much more rationally explained on the 
theory of nerve origin. 

Again, in support of this we have an effect prolonged much 
‘beyond what one would expect from the irritation due to elim- 
ination. We know that quinine can be detected in the urine 
within ten minutes of its hypodermic injection, and that it may 
he found here for several days; but presuming the elimination 
by way of the skin to be likewise protracted, it would scarcely 
account for instances in which an active stage of eruption or 








i02 SouTHERN MEpDIcAL REcorRD. 


apparent exacerbations continue for several weeks after the 
drug is withdrawn. If we invoke the direct local action of the 
drug upon the bladder-wall, forinstance, to account for vesical 
irritation, we must presume that the drug has undergone some 
change in the system, since simple contact with mucous mem- 
branes, as I have shown, produces no irritation or local effect. 

I cannot agree with Bouvard that skin elimination explains 
all the eruptions, as he claims, excepting that of purpura, which 
may have its source in the action of the drug upon the blood 
and tissues. 

That hyperemia of certain regions follows a moderately fulf 
dose is shown, for example, by observing the ear-drum or the 
fundus of the eye; the fullness of the vesselsindicating a corres- 
ponding intra-cranial effect. That the cerebral circulation is. 
quickened is shown by the exhilaration often secured by a com- 
paratively small dose. ThusI haveas a patient a reverend 
gentleman who is in the habit of taking two or three grains of 
quinine upon starting for church. The beautiful choice of 
words and eloquence of the sermon make theears of his hearers. 
fairly tingle, and not one of his congregation dreams that their 
tinnitus is produced by the preacher’s cinchonized words. 

Full doses, too, as is well-known, will cause dilatation of the 
pupil similar to that from belladonna. These effects may all 
originate in thenerve-irritation. In large doses, Chapron says, 
the reflex function of the cord is lessened and ultimately abolish- 
ed; and Wood has pointed out that convulsive attacks may 
follow. 

If large doses can produce such marked results by acting upon 
the cord, why is it not rational to refer these skin changes to 
the same source? 

The analogy which certain uf these quinine eruptions bear to 
urticaria and circumscribed cedema, depending probably on 
innervation disturbances, must not be overlooked, especially 
the angeio-neurotic oedema that occurs in subjects of urticaria 
who are distinctly neurotic or give history of neuralgic attacks, 
etc. The vaso-motor disturbance here, as well as in certain 
quinine eruptions, is probably first spasmodic and secondly 
paralytic. I would also mention the somewhat analogous 
condition of symmetrical cedema and other trophic changes 
in the extremities, in those states in which the cord is known 
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to be the seat of pathological change—I refer tosyringomyelia, 
Morvan’s disease, Raynaud's disease, etc. 

The only case I have been able to find similar to my own 
was reported by Dr. Munn in the Atlantic Medical and Surgical 
Journal, in 1879. His patient always developed bright-red 
erythematous patches upon the left cheek, nose and chin, the 
palmar aspect of the left wrist, the back of the left hand over 
the carpo-phalangeal afticulations of the fourth and fifth fin- 
gers and the left knee. In his case, however, doses ranging 
from five to thirty grains were required, and the eruption only 
developed after the drug had produced its full effect on the 
system. The tendency ceased after an attack of pneumonia 
and did not return, thus showing that the acquired idiosyn- 
crasy may fortunately be lost again. 

I do not wish to enter into the matter of treatment, except- 
ing to draw attention to what might be a misleading state- 
ment under this head in Morrow’s “Drug Eruptions.’’ The 
author says, ‘“‘Treatment is hardly ever necessary for the cu- 
taneous disorders caused by quinine, since they spontaneously 
disappear on withdrawal of the offending agent.”” This might 
lead tu the supposition that the rash would be gone the day 
after the quinine was stopped, whereas several weeks may 
elapse before the activity of the eruption and pruritus have 
ceased entirely. Indeed, theeruption may not even appear until 
after the drug has been withdrawnforsome time. I have also 
been unable to verify the statement that women are more sus- 
ceptible than men to quinine eruptions. My personal experi- 
ence has led to the opinion that sex plays no part in their pro- 
duction, and that the cases are about equally distributed. 

If there is anything in this theory of spinal irritation, it may 
have an importance not only as bearing upon the etiology of 
certain obscure skin affections, but also as offering a possible 
explanation of the way quinine acts im producing some of its 
therapeutic effects. 








Society Reports. 


RICHMOND (VA.) ACADEMY OF MEDICINE AND 
SURGERY. . 


January 8, 1895. 

The officers for the year 1895 were installed at this meeting. 
Dr. Wm. J.Gordon, President; Dr. Mark W. Peyser, Secretary ; 
Dr. Jno. F. Woodward, Treasurer. 

Dr. Huan M. Taytor read the paper for the evening: ‘“Sur- 
gical Treatment of Spinal Traumatisms.”’ 

“It isnecessary for us first to classify what we are going to 
treat and then determine how to treat it. The classification I 
shall make is: first, anatomical, as traumatisms, of the cord, 
membranes, bony canal and ligaments; second, clinically or 
pathologically, concussion (sic) of the spine, contusions, hem- 
orrhages, inflammatory deposits, cicatricial contraction, and 
morbid changes incident to intra and extra-dural injuries, 
fractures, dislocations, and the train of symptoms following 
injuries to the nerves after they have left the cord. In order 
to apply intelligent treatment, it is necessary to differentiate 
between the manifestations of the different varieties of trau- 
matism. It must be kept clear that all the manifestations to 
treat are results of pressure, as from effusions of lymph, serum 
or blood, clot, bony fragments, cicatricial contractions, etc. 

According to most authorities, concussion of the spine isa 
misnomer, as the cord is so well protected by a water bath, by 
being anchored by the nerves in the bony cavity which is 
situated deep, lying in a mass of muscular tissue and held 
stronzly together by ligaments. Injury while upright is rare, 
it occurring when the spine is flexed, as in the bending position. 
It is hard to realize that with these natural protections, there 
can be such a condition as concussion. It is really a part of 
shock. If the symptoms extend beyond the time in which 
shock should be recovered from, contusion is present. 

Take into consideration the important part that the liga- 
ments play in traumatisms of the spine: compare sprains of 
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the spine with those of other parts and we must conclude 
that sprains of the spine are frequent. Many of the so-called 
injuries to the spine ure ligamentous and not nervous. Ifa 
spinal ligament is torn or contused, it must be repaired by 
new tissue formation which may affect probably the nerves 
passing through, causing neuritic and trophic, motor or 
sensory disturbances. The damage may be outside and yet 
be manifested as above, e. g., long continued neuralgia. Many 
of the so-called railway spines are simply such. 

Wedo not often have the opportunity of studying contusions 
of the cord by fost-mortems. We must study them by analo- 
gy, knowing all the results due to pressure. 

The mostcommon morbid condition is hemorrhage, the cord 
being richly supplied with blood vessels; and a contusion caus- 
ing their rupture is not by any means rare. 

It is important to differentiate pressure due to blood, serum 
or lymph. If the symptoms come onimmediately, they are the 
result of fracture or dislocation; if in two or three hours, they 
are the result of pressure from hemorrhage; if in a day or two, 
serum is the cause; and if the symptoms of compression occur 
after weeks, they are due to lymph effusion. 

The manifestations of pressure are: first, of the cord proper, 
depending on the part upon which pressure is exerted ; second, of 
the spinal nerves, as interference with or destruction of their 
functions, as spasmodic contraction of the muscles supplied, 
paresis, paralysis, anesthesia, hyperesthesia, formication, etc, 
The symptoms are not only local, but remote; not only imme- 
diate, but subsequent. 

It is not easy to say that the damage to a nerve is within or 
without the cavity. The reflex effects of nerve irritation are 
manifested at times when no plain explanation can be given. 
Mitchell and others say they are due to paresis of the higher 
centres. , 

TREATMENT.—The field of surgical treatment is limited, as 
when pressure from exudate exists. Traumatisms of the liga- 
ments are not within surgical limits. Massage and extension 
should beemployed forthese. For damage tothe cord, iodides, 
mercury, rest, douche, massage and moral treatment, which is 
important. 
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The only classes of in juries calling forsurgical treatment are 
fractures and dislocations. Cut down onthe spine to remove 
fragments and relieve pressure; but this is not an easy matter. 
It is advised to bite off the spinal and then the transverse pro 
cesses until the cord is reached, and then be guided by indica- 
tions as to the presence of clot or effusion, by the bulging, dis- 
coloration, etc. 

It is conceded that the danger from hemorrhage or loss of 
spinal fluid is not as great as that of pressure. 

Another method of treatment is absolute rest, extension to 
head and feet, and the use of sand-bags. 

The bladder must be cared forand bed sores prevented. The 
reduction of fracture before operation is debatable, on account 
of theinjury that may be inflicted in the process; and then it 
is doubtful if fracture or dislocation can be diagnosed without 
cutting down. 

Dr. Marx W. Peyser reported the case of a man who, while 
mining, was struck on the back by a large mass of earth, re- 
sulting in dislocation of three vertebra. Operation was of no 
benefit and the man succumbed. He also said that statistics 
show that tapping the cord for the relief of pressure was un- 
availing. 

JANUARY 25, 1895. 

At this meeting the President delivered his inaugural address : 
‘“‘Medical Societies; Their Aims, Benefits, Etc., Individual and 
Collective.”’ It was well-prepared and filled with epigrams. ‘This 
is notably an ageof organization.” ‘‘The course of medicine is 
toward specialism, and this is engendering great competition. 
It is impossible for one mind to be proficient in all knowledge, 
but a man should at least beacquainted with various branches 
of the profession he has chosen.’’ “Attrition of mind against 
mind, means benefit to both.”. ‘‘Union is strength, co-opera- 
tion is strength with broadness of view, and fellowship is both 
and more.” 

REpPoRTS oF CASES. 

Dr. W. W. Parker reported the case of a male, aged 48 years, 

who had been sick four or five vears; and had been a valetudi- 


narian for fiveorsix years. There wereno evidences of valvular 
trouble, but were of cardiac hypertrophy and some obscure 
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liver trouble. During the last four or five months of his sick- 
ness, there had been dyspnoea and effusions into the pericardium. 
The patient suffered from insomnia, which nothing relieved 
until chloroform was used. Post-mortem revealed hypertro- 
phied heart (no valvular lesions), effusion into the pericar- 
dium and evidences of supposed granulations of the liver. The 
doctor is awaiting the report of Dr. Hoge, pathologist, as to 
the latter. . 

Dr.A.L. WeLtForp: Male, aged 36 years, robust, two months 
ago had been attacked with violent pains in the epigastrium 
radiating to both sidesof the abdomen. Thesesubsided intwo 
or three days, but were followed by nausea, vomiting, extreme 
headache and pronounced bronchial rales. There were marked 
evidences of gastritis, and the vomited matter had a purulent 
appearance. Pressure on the right bronchus was discovered 
and rapid swallowing of large boluses of food showed stricture 
of the cesophagus. The kidneys were neuralgic; the urine 
showed an abnormal amount of phosphates, but otherwise, 
werenegative. No heart murmur, cancer, syphilitic orstrumous 
history. No aneurism. There wasevidently a tumor pressing 
on the right bronchus, cesophagus, stomach, and probably, 
nerves, but its nature could not be discovered. The patient is 
thriving on bromide of sodium with hypophosphites of lime 
and sodium. Dr. James N. Ellis suggested that the pressure 
may have been due to an enlarged bronchial lymphatic gland 
in the mediastinum, but Dr. Wellford thought not. 

Dr. R. D. Garcrn wished to tell of a specimen of conservative 
surgery. Male, aged 76, had his right hand almost torn off by 
the band of an engine. Amputation was thought of, but the 
patient having heart trouble, was afraid to risk chloroform- 
ization and therefore stitched up the wound. Inacouple of 
weeks a cast was put on, an opening in it being left for drain- 
age. Bony union of the radius, but not of the ulna, occurred, 
and the man has now a useful hand. 

Dr. O. F. BLANKENSHIP: Female, aged 40, had been confined 
a week or two previous to his being called for a fainting spell 
which he thought merely syncope. The patient grew progres- 
sively worse, the spells came more frequently ; she could not sit 
upin bed without having anattack, and palpitation wassevere. 
Physical examination showed effusion into the pericardium. 
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At the time, the patient had no rheumatism, but had had it in 
the inflammatory form, previously. There was not much cardiac 
murmur. Autopsy revealed pericardial effusion and adhesion 
of the auriculo-ventricular valves to the heart walls. Length 
of time from first faint to death was one week. 

Dr. J. F. Crane: Girl, aged 10, seen at the Dispensary of the 
University College of Medicine. At varying intervals, the girl 
had locked jaw, the upper teeth being fixed in front of thelower, 
which are decayed. Unlocking is an easy process. The doctor 
thinks the troubleis due to relaxation of the temporo-maxillary 
ligaments and dislocation of the interarticular fibro-cartilage. 
Dr. Michaux doesn’t think Dr. Crane’s diagnosis is clear. In 
cases of this kind the jaw is locked; but open, not closed. He 
is of the opinion that the trouble is muscular and probably 
reflex. Dr. J. W. Henson, who has seen the case, thinks Dr. 
Crane is right, and that Dr. Michaux’s remarks apply to dislo- 
«cation, of which this is not a case. 

Dr. J. W. Henson cited the case of an infant of 8 weeks, who 
had umbilical hernia with no covering whatever, the intestines 
protruding through a hole in the abdominal wall and lying on 
it. It occurred in 12 hours and was as large as his two fists. 
The child died in 24 hours of peritonitis. The doctor has never 
‘seen or heard of a similar case. 

Dr. James N. Enis reported the case of a boy who had had 
Pott’s disease. Pieces of necrosed bone gained access to the 
abdominal cavity, perforating its wall at the umbilicus. Au- 
topsy revealed pieces of bone floating in pus within the cavity. 

Mark W. PeyseEr, M. D., 
Secretary and Reporter. 
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TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF 
; PHILADELPHIA. 





SECTION OF GENERAL SURGERY. 


StaTeD MEETING, November 9, 1894. 
Dr. Joun B. Roperts, Chairman, in the Chair. 





WOOD-PULP SPLINTS AND SPLINT-MAKING MATERIAL. 
AS SUGGESTED BY DR. EDWARD A. TRACY, 
OF BOSTON. 


By WILLIAM J. TAYLOR, M. D., 


Professor of Orthopedic Surgery in the Philadelphia Polyclinic; Attending Surgeon to St.. 
Agnes Hospital; Assistant Surgeon to the Orthopedic Hospital and 
Infirmary for Nervous Diseases. 


Ihavehere a number of splints made from a new material, 
the invention of Dr. Edward A. Tracy, of Boston, and which 
he was kind enough to send me, along with some of the sheets. 
of the material itself. You have probably all seen the article 
by Dr. Tracy in The Medical News, of March 17, 1894, entitled 
‘‘A Brief Splint-Technology for Surgeons.’’ When I read the 
article I was so much impressed with the probable value of the 
material for splint-making that I wrote to him, and it is in 
answer to this letter that he sends me these samples. 

All of these splints were made by him aud have been in act- 
ual use at the Boston City Hospital. He writes me ‘“‘that the 
results to be gotten will repay the trouble of acquiring the 
proper techniyue—and this trouble is but slight.” 

The material is best described by Dr. Tracy’s article, just re- 
ferred to, and of which the following is an abstract: ‘The 
basis of the material is wood-pulp, made preferably from the 
crushed fibre of the poplar tree, and rolledin such fashion that 
the broken fibres intertwine in every direction and loosely, so 
that an increase of plasticity isthus given the product. These 
sheets are further strengthened by having a fabric introduced 
between the layers of the pulp, or by interweaving with the 
short, crushed wood-fibre, along jute, or other tough fibre. 

‘The sheets are rolled of different thicknesses, and are num- 
bered one, two and three, according to their thickness in milli- 
meters. 
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“The chief characteristics of this material are stiffness or 
rigidity when dry, and plasticity when moist. Its rigidity can 
be increased ad libitum by the use of a silicate solution asa 
moistener. Its plasticity has a limit, but this is rarely reached 
except when moulding the material over certain complex curved 
surfaces. Besides the foregoing characteristics, the material 
possesses that desideratum of a splint-material—extreme light- 
ness. Its cheapness also deserves a passing mention. 

“Water or a stiffening solution can be used to moisten the 
material. If water is used the splint must be protected from 
the perspiration, lest it soften, by a covering of oiled-silk, or 
paper, or best by shellac. A stiffening solution with several 
qualities to recommend it is that of silicate of potassium; sili- 
cate of soda is almost as serviceable. Any desired degree of 
rigidity can be imparted to a splint by using this solution—the 
amount of rigidity depending upon the strength of thesolution. 
Dextrine in the proportion of 8 ounces to the pint of water 
adds some tenacity besides stiffness. A splint made with its 
aid can be moistened with water and re-moulded—quite an ad- 
vantage in many cases. 

“In using this material the aim should be to get barely suff- 
cient moisture to render the material semi-plastic. If more 
moisture is absorbed it becomes difficult to maintain the 
moulded splint in the desired shape while drying, and it also 
unnecessarily lengthens the time required to dry it. The best 
manner of moistening the splint-blank isto apply the fluid used 
on each side of it alternately by means of a flat paste-brush. A 
little practice will enable one to judge the precise amount of 
moistening best suited to the purpose. The time required for 
drying the moulded splints varies from ten to forty minutes, ac- 
cordiug to the thickness of the material used; any source of 
heat can be employed, a kitchen fire being serviceable, and 
nearly always at hand. 

“While drying the splint after it is moulded to fit the part, it 
is well to wind abit of yarnor string around it to aid in retain- 
ingits shape until it is sutticiently hard to keep its form.”’ 

He then describes in detail the application of splints made 
from this material to different portions of the body, including 
the head, the trunk, and the upper and lower limbs. 

As Ihave only just recently received the material, my per- 
sonal knowledge of the technique is limited, but I can readily 
see theease with which the sheets can be moulded to fit ine- 
qualities in the limbs. The extreme lightness of the splint will 
be of the greatest service in many cases, and willbe much more 
comfortable to the patient than the heavier and more cumber- 
some splints incommon use. Then, too, by coating the splint 
with a silicate solution, it becomes impervious to moisture and 
can be washed daily with an antiseptic solution. 
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PHILADELPHIA ACADEMY OF SURGERY. 


MEETING oF DECEMBER 3, 1894. 
The Presipent, Dr. Wittiam Hunt, in the chair. 


Dr. H. R. Warton exhibited 


4 DUMB-BELI.-SHAPED CALCULUS WHICH HAD BEEN PARTIALLY EN- 
CYSTED, REMOVED BY LITHOTOMY. 


This calculus was removed from a child five or six vears of 
age. I show it, as it isof interest in connection with thechoice 
of operation for the removal of calculi from the bladders of 
children. This patient was brought tothe Children’s Hospital, 
and on examination Ifoundastone inthe bladder. I hesitated 
sometime as to what operation I should make use of. I was 
inclined to do litholapaxy, but whenthe child was etherized I 
made a rectal examination, and felt a prolongation of the 
bladder intothe rectum containing the stone. I decided then 
upon lateral lithotomy, and after exposing the stone and at- 
tempting to grasp it, I found that it was impossible to remove 
it, as the posterior portion was thoroughly surrounded by the 
walls of the biadder. I dissected it out with my finger with- 
out breaking it. The patient after the operation did perfectly 
well. I believe that in a case of this kindit would be impossi- 
ble to do litholapaxy, for while the projecting portion ot stone 
could have been grasped and crushed, the encysted portion 
could not have been reached. 

[have had very little experience with these partially encysted 
stones, but intwo of the cases that I have recently seen Ihave 
found that a great deal can be learned by rectal examination. 
In the previous case I was able to make up my mind pretty 
clearly as to the shape and possible attachments of the stone. 
I show the specimen mainly for the purpose of calling atten- 
tion to the difficulty of crushing stone under such circumstances. 
I have done litholapaxy in a child five years of age. The 
operation is a satisfactory one if you can completely crush the 
stone. In the case mentioned I used a No. 16 lithotrite, and 
had no trouble incrushing and removing the stone. The day 
after operation theurine was clear and the temperature was 
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normal. The patient madea satisfactory recovery. Some- 
time ago I assisted a friend in a suprapubic lithotomy where 
much the same conditions were present as in the case which I 
have reported, the posterior portion of the stone being im- 
bedded. Insucha case the attempt todo litholapaxy would 
have resulted inan incomplete operation. 


Discussion. 


Dr. J. Ewrnc Mears: Dr. Wharton has presented a very in-. 
teresting question. I think the experience of lithotomists 
points to the view that in children and in elderly persons the 
cutting is a safer one than the crushing operation, for the rea- 
son thatin children, the urethra and bladder being small, there 
is some difficulty in the manipulation, and in elderly persons 
there is danger in many cases of disease of the bladder or 
kidneys. 

It will be remembered that when Napoleon III. was operated 
on for stone, by crushing, and death supervened, the question 
was largely discussed, and it was thought if lithotomy had 
been performed in his case, the result might have been different. 

Dr. THomas S. K. Morton: As bearing upon the question of 
the choice of operation, it may be of interest to recall an arti- 
cle which has recently appeared upon the subject of lithola- 
paxy in children by Surgeon-Major Keegan. Major Keegan 
believes that litholapaxy is the ideal operation in children, 
where one can drill himself properly in the procedure, but that 
for those who have occasion to operate butseldom, thecutting 
method is far safer. His statistics, running up into hundreds 
of cases, show an astonishingly low mortality. Before adopt- 
ing the crushing operation to children he had cut in innumer- 
ablecases. I think that this is the view that should guide us 
in this country, where few have an opportunity for extensive 
experience, as the affection is in most localities quite rare. 
Probably the cutting operation, either the left lateral or the 
suprapubic, will continue to be the safest operation for all save. 
those who see many cases. 
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PRESIDENT’S ADDRESS BEFORE ATLANTA MEDICAL 
SOCIETY.* 


By C. D. HURT, M. D., ATLANTA, Ga. 


GENTLEMEN :—In calling me to preside over your deliberations 
for the next twelve months, you have conferred upon me an 
honor which I greatly appreciate. I shall assuime such a re- 
sponsibility with some trepidation; yet, with a determination 
to put forth an energy, zeal and impartiality, which I trust 
will give satisfaction to one and all. You have had a number 
of worthy and competent men to assume these duties in the 
past, and I shall count myself fortunate if I may but emulate 
their noble examples. In endeavoring to do this, I shall not 
forget that our watch-word is “‘ Advance.” 

Our science has accomplished much in this the nineteenth 
century, of which we ought to feel proud; and our work prom- 
ises to culminate in the last decade in one grand invasion upon 
the myriads of bacille which have in former years held high 
carnival over the destruction of the human race. If you and I 
live to see the dawn of the twentieth century, we shall be able 
to receive its first raysasso many indices pointing us to higher 
and still greater attainments. 

While Jenner, Pasteur, Koch, Behring and others have lifted 
us into new fields for rich harvest, they have left us toseparate 
the tares before garnering the wheat. They have indicated to 
us the paths for profitable research. It is our duty and high 
privilege to delve with such problems until the mists shall have 
been cleared away and we shall be able to prove to the world 

ur absolute success in exterminating epidemics and contagions. 
Microscopy, bacteriology, and the germ-culture which famil- 
iarize us with the nature and habits of these vile intruders; 
asepsis, cleanliness of person and apparel, sterilization of food 
and drink as means of preventing contact with them; antisep- 
tics; antitoxine, tuberculin, and the germicides in general, by 
which we destroy these bacilla when they have found a lodge- 
ment about our bodies, are the fields which most engage us at 
present. Through the aid of these hygienic influences the sur- 
geon has been enabled to get out of the quagmire of putrefac- 


*Inaugural Address delivered January 1, 1895. 
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tive filth and invest'his operating department with absolute 
neatness. 

We, as Americans, have much at which to rejoice; for while 
our fathers went over and were taught from the great labora- 
tories of our eastern progenitors, we have proven ourselves 
worthy students and co-laborers, and are to-day returning to 
them many gems of scientific discovery. American doctors are 
to-day keeping in the front rank and vying with their oriental 
brethren. The tidal wave of prosperous scientific growth is 
now flushing our land and country. Our schools are multi- 
plying and grading their courses, thereby elevating the standard 
for the profession. From the American Medical Association 
emanates a light which is to-day casting a glow over theentire 
universe. 

When we look at the history of our commonwealth we note 
with pride what she has contributed to our science. Here in 
the capital city, the legislature of Georgia has honored itself 
and all Georgians by perpetuating the name of Dr. Crawford 
W. Long, “‘the discoverer of anzsthesia.’’ His portrait hangs 
in yonder hall, and every Georgian’s heart throbs with love for 
his memory. 

While we have accomplished much, there yet remains much 
to be done. In the past few week, after two or three years of 
persistent effort from some of our self-sacrificing doctors, our 
legislature has enacted a prohibition against quacks and 
charlatans. On account of such previously existing laws in 
other states, Georgia has until now been a dumping-ground, 
free to ali impostors. 

Following in the wake of this important step, the ques- 
tion of a State board of health confronts us. Already in 
thirty-seven of our States such a law is in operation; and Mr. 
Cleveland has wisely recommended to Congress the adoption 
of anational board. Our State, with its two and a half mil- 
lions of people, with its immense wealth, with its length of sea 
coast, exposed to invasion by foreign epidemics, and with its 
reputation for keeping abreast with the times, cannot afford 
to be without such a law. 

There is another matter to which I desire to call attention 
and in which I hope to see enlisted the active minds of the pro- 
fession. While {we (are having iaws in every State regulating 
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the licensing of physicians and druggists, and raising the 
standard so to allow only competent men to participate in this 
work, there seems to be an evil which is still at liberty and 
greatly handicaps the progress of science. I allude, gentlemen, 
to the vendors of patent medicine and the speculating imita- 
tors of truly scientific and valuable pharmaceutic preparations. 
No sooner does some man after arduous and continued toil 
announce that he has evolved Tuberculin, Atititoxine, etc., 
than spurious and worthless imitations are placed on the 
market and bring discredit to that which might prove a great 
boon to suffering humanity. If we had a commission of com- 
petent men whose duty it should be to pass upon the genuine- 
ness of every preparation and attach thereto a certifted copy 
of its formula, much harm would be averted and much good 
accomplished. 

Why,if the workmen are required to be skilled and compe- 
tent, does not our government say they shall have well- 
wroughtinstruments? Why,if the physician and druggist shall 
be so careful and held responsible for human life, should not 
the manufacturers of pharmaceutic remedies be equally 
bound? 

If what I have said inspires you to make renewed effort, I 
shall feel that I have not spoken in vain. The science of medi- 
cine means study and the interchanging of observations and 
ideas. For this purpose has this society been organized ; for 
this purpose do we meet here from time to time; to thisend let 
us labor faithfully, and may the Great Master of Spirits 
guide us. 





Book Reviews. 





A MANUAL OF MODERN SURGERY—GENERAL AND OPERATIVE. By John Chalmers Dacosta, 
M. D., Demonstratorof Surgery Jefferson Medical College, Philadelphia; Chief Assistant 
Surgeon Jefferson Medical = Hospital, Etc. With 188 Illustrations in the Text, and 
13 Full-page Plates in Colors and Tints, Aggregating 276 Separate Figures. Philadelphia: 
W. B. Saunders, 925 Walnut Street. 1894. 


This manual is a part of ‘“‘Saunders’ New Aid Series’ of 
books for students, and meets well the requirements of a text- 
book. The portion devoted to fractures and to bandaging is 
worthy of special commendation. The featurés embodied in 
this book may be mentioned as follows: 
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1. Comprehensiveness. 

2. Comprehensibleness. 

3. Conciseness. 

4. Conservativeness. 

Gross and the founders of surgery are quoted and expounded 
rather than every aspirant for surgical honors. We regard a 
book of this nature as a great possession for a student, weary 
of work and worry, and anxious to learn the Jandmarks of 
surgery. J. MeF. G., Jr. 


INTERNATIONAL CLINICS: A QUARTERLY OF CLINICAL LECTURES.ON MEDICINE, NEUROL- 
OGY, SURGERY, GENITO-URINARY SURGERY, GYNECOLOGY OBSTETRICS, OPHTHALMOLOGY, 
LARYNGOLOGY, PHARYNGOLOGY, RHINOLOGY, OTOLOGY, AND DERMATOLOGY, BY PROF#S- 
SORS AND LECTUFERS IN THE LEADING MEDICAL COLLEGES OF THE UNITED STATES, 
GERMANY, FRANCE, GREAT BRITAIN, AND CANADA. Edited by Judson Daland, M. D., 
(University of Pennsylvania) Philadelphia, Instructor in Clinical Medicine and Lecturer 
on Physical Diagnosis in the University of Pennsylvania, Assistant Physician to the Hos- 
pital of t University of Pennsylvania, Physician to the Philadelphia Hospital, Fellow 
of the College of Physicians of Philadelphia ; J. Mitchell Bruce, M. D., F. R. C. P., London, 
England, Physician to and Lecturer on the Principles and Practice of Medicine in the 
Charing Cross Hospital; David W. Finlay, M. D., F.R.C.P., Aberdeen, Scotland, Professor 
of Practice of Medicine in the University of Aberdeen, Physician to and Lecturer on 
Clinical Medicine in the Aberdeen Royal Infirmary, tone Physician to the Royal 
Hospital for Diseases of the Chest, London. Volume III, Fourth Series 1894. Philadelphia: 
J.B. Lippincott Company. 1894. om 


The “Clinics” have been before the profession since 1890, 
and have proved of great use. It is a great pleasure as well as 
a privilege for the poor physicians to read the lectures of so 
many distinguished teachers, without incurring the expense of 
leaving home and of leaving the field of practice. It is a 
gteater pleasure as well as a greater privilege for those who 
have heard some of these teachers to be able to continue 
under their instruction through the medium of the Jnternational 
Clinics. Cases of all kinds are reported and it is rare indeed 
that the practitioner fails to find the report of a case that 
matches one that is puzzling him in practice. 

° J. MeF. G., Jr. 





Editorial Notes. 


Drs. C. D. Hurt and E. C. Davis have removed to 545 Equi- 
table building. 





Dr. H. P. McCanstanp, representing Parke, Davis & Co., 
called on the Recorp last week. 





THE First meeting of the Board of Medical Examiners was 
held a few days ago. The dates forthe examination of appli- 
cants will he determined later. The officers of the board are: 
Dr. A. A. Smith, Hawkinsville, President; Dr. W. O’Daniel, 
Bullards, Vice-President; and Dr. Frank M. Ridley, LaGrange, 
Secretary and Treasurer. 
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Dr. AtFreD F. Harrington, formerly of West Point, has re- 
cently located here, and is associated with Dr. Wm. Perrin 
Nicolson. Dr. Harrington graduated at the Atlanta Medical 
College, Class of ’92, and among his many friends none 
wish him greater success than his classmates. 

THE OFFICIAL acceptance of Mention s has just been received 
by President Collier of the Cotton States and International 
Exposition. President Bonilla writes that frequent revolu- 
tions have retarded the industrial progress of Honduras, but 
the best possibleexhibit will be made. 





Messrs. Joun Sprague, “Jack” Pryor and Wm. W. Curtis, 
representing Sharp & Dohme, Baltimore, are in the city at 
this writing, and more affable, polished and hustling ‘‘gentle- 
men of the road” could not befound in a day's journey. They 
report fine business, and deserve it, as the quality of their 
goods and the character of the firm and representatives are 
all and more than is claimed for them by their many patrons 
and friends. 





WE REGRET to chronicle the continued illness of Dr. Dan H. 
Howell, business manager of the Recorp. He'desiresto return 
thanks to the many friends for their kind expressions of sym- 
pathy and wishes for his speedy recovery. Inthis connection, 
the managingeditor desires to say to the business patrons of 
the Recorp, that delayed correspondence, as the result of Dr. 
Howell’s indisposition, will be attended to at once, under the 
direction of the business manager. 





IN THE January issueof the Recorp, the papers by Dr. J. M. 
Mathews, of Louisville, and Dr. A. Lapthorn Smith, of 
Toronto, appeared under the head of ‘Original Communica- 
tions.’”’ They should have been credited to Mathews’ Medical 
Quarterly, and this error is due to the oversight of the printer. 
One or two other articles appeared without proper credit 
being given. We can assure our brethren of the medical press 
that we value as highly as anyone that unwritten law of 
journalistic ethics—to do justice, and compliment the man or 
journal for originality and ability. 
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GONORRH@A, EPISTAXIS. 
R. Liquoris Potasse ....... f{3j. &. Strychne, Sulphatis ..... gr. 14 
Balsami Copaibe ...... f 3 ss. Tincture Ferri Chloridi.f 3 ij. 
Tincture Cubebe...... {3 vj. Vini Ergote ........ isk St 88s 
Liquoris Morphine Sul- Elixiris simplicis. ... f 3 iss. a. 
DUNES Loc scaeae ease ef Aque destillate,q.s.adf 3 vj. 
Aque Camphore, q.s.adf 3 vj. M. Sig.—-Take a tablespoonful 
M. Sig.—Take a_ tablespoonful three times a day. (In anemic 
four times a day. cases. ) —Lombe Athill. 
—D. Hayes Agnew. af 
HEADACHE. PARALYSIS. 
a ee R. Strychnine Sulphatis gr. j. 
Spiritus Ammoniz aro- Acidi Arseniosi....... gr. ij. 


Extracti Belladonne. .gr. v. 


RE oc nccdsvccss ss BBT SF Sie : 
Aqueze Camphore...... {3 x: See e+ : 
Tincture Cardamomi Pilulz Ferri Carbonatis aa 5 ij. 
composit# ............ rs i. Extracti Taraxaci..... Dj. 
Misce pro hausto. Misce et fiant pilule No. xi. 


Sig—Take two to three times-a Sig.—Take one pill three times 
day. (Jn nervous headache.) aday. (dn paralysis agitans of 
—Brande. aged people.) —S. W. Gross. 


REDUCED PRICES. 


MELLIER’S_ELLIOTT” SADDLE-BAGS. 


~™ « Black or Russet Leathe. ~ 


Small, - - $6.00 


Eight 3-oz. vials, sixteen 
1-02. vials. 




















mem 


Large, - - $7.00 


Ten 3-oz. vials, twenty 
14-02. vials. 


eee a ta 


Extra Lange, - $8.00 


Twelve 13¢-oz. vials, sixteen 
8-oz. Vials. 








Upon receipt of price, delivered, charges prepaid, to your nearest Express Office. 


MELLIER DRUG COMPANY, Sete Proprietors, 


2112 Lucas Place and 721 Locust St., ST. LOUIS. 


Please mention Southern Medical Record. 
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HEMORRHAGE. 


Ammonii Carbonatis, 3 ij. R. 


Tincture Opii deodo- 


HICCOUGH. 


Hydrargyri Chloridi mitis, gr.j 
Sacchari Lactis....... <a cee SB 
Misce et fiant chartule No. xij. 


BAU oso 5 2-85 sk BSAC l) 
Extracti Glycyrrhi- Sig.—Take one powder every hour. 
ge ffuidi ..........f 3 vj. (In obstinate cases with extreme 


Aque destillate, q.s.adf 3 vj. 


debility.) —Gerhard. 


M. Sig—Take a_ tablespoonful 
: INGROWING TOE-NAIL. 
every two hours. (After hem- 
orrhage ad deliquium.) R. Liquoris Potasse.... ..f 3 ij. 
—Curson. Aque  destillate....... Lie a 
emai. M. Sig—Apply with pledgets of 
cotton-wool. —N orton 
R. Antimonii et Potassi 
Tarératis .........065.....gRs j-aj. FROST-BITE. 
Morphine Sulphatis..gr. iss. [2 (CU | es Re oe ») j. 
Aque Laurocerasi....f 3 jj. Potassii [odidi ......... gr. Iv. 
M. Sig.—A teaspoonful every two, Aque destillate ........ M vi. 
three, or four hours. (In the a eee 3 ij. 





delirium and wakefulness of fevers.) M. 


—Bartholow. skin. ) 


Apply daily. (With unbroken 
—Hebra. 








JOHNSONS 


ESSENCE OF 
(PAPOID AND KOLA) 


representing the full digestive properties of Papoid and the medi- 
cinal activity of Cola Acuminata. 

A powerful digestant of meat, milk and other foods. 

Tonic; stimulant of natural digestion; restorative of disordered 
assimilation. 

Stimulant of muscular and mental activity. 

Essence of Carikola is a perfect substitute for the many essences, 
wines, elixirs, etc., of pepsin and pancreatin now inthe market; is 
more efficient as a digestive agent for use in predigesting food for 
invalids, etc., and far superior as an assistant to natural digestion. 

It is free from all animal taint, odor or poison, and possesses a 
delicate and agreeable flavor, 


VINO-KOLAFRA (Wine oF Kota) 


containing all the active constituents of fresh Kola Nuts (Cola 
Acuminata) tonic, stimulant, carminative, diuretic, aphrodisiac. | 
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SOLE AGENTS, 


JOHNSON & JOHNSON, 


Please mentoin Southern Medical Record. 





92 William Street; New York. 
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Divers SraturEes For Puarmacists.—The British and Colonial 
Druggist has been making a study of the pharmacy laws pre- 
vailing in the different States and Territories, and publishes the 
following summary: 

In the following all must undergo the State’s examination: 
Washington, Mississippi, Nebraska, Ohiv, Illinois, Rhode Island, 
Massachusetts, Michigan, Minnesota, New York, Wisconsin, 
Arkansas, Maine, New Jersey, Pennsylvania, Utah, West 
Virginia. 

The following accept graduates of regular colleges of phar- 
macy: Florida, District of Columbia, Iowa, Missouri, Okla- 
homa. 

Georgia.—This State accepts the certificates of Germany, 
France, Great Britain, Ireland and Ontario. All others must 
submit to examination, but are allowed to practice until the 
regular meeting of the Board, provided they hold a certificate. 

Virginia accepts the certificates of Great Britain and Ireland, 
but a hillis before the State Legislature which will render ex- 
amination compulsory. 





ANATOMICAL AccIpDENTs.—Hekissed her passionately upon her 
reappearance.—Jefferson Souvenir. 

She whipped him upon his return.—Burlington Hawkeye. 

He kissed her back.—Atlanta Constitution. 

We thought she sat down upon her being asked.—Saturday 
Gossip. 

She fainted upon his departure.—Lynn Union. 

He kicked the tramp upon his sitting down.—American Phar- 

» macist, 

We feel compelled to refer to the poor woman who was shot 
in the oil regions.—Medical World. 

And why not drop a tear for the man who was stabbed in 
the rotunda and for him who was kicked on the highway.— 
Medical Age. 

Why not mention the fact of the man being shot in the 
water-works.—-Cal. Med. Jour. 

How about the woman who was hurt in the fracas?—Raz/- 
way Age. 

















NEURALGIA. 


HE one great characteristic of all varieties of neuralgia is 
debility of the nervous system, and whatever tends to pro- 
duce structural or functional enfeeblements of the nerves induces 
neuralgia, hence all the causes inducing loss of nerve power may 
be cited as causes of neuralgia. ‘This affection, when not directly 
the result of some physical cause interfering with the integrity of 
the nerve system in which the pain is situated, is invariably due to 
loss of nerve power. Its very existence is evidence of deficient 
energy. ‘The remote factor may be malaria, syphilis, rheumatism, 
gout, or any other cause capable of devitalizing the organism, and, 
as a consequence, that of the nerves also. Our remedial measures 
should therefore be directed principally to improving the nutrition 
of the nervous system generally, and to the removal of any consti- 
tutional taint that may be present. The first indication is filled by 
Celerina and a generous diet. In facial neuralgia and brow ache 
it should be administered in connection with quinine, or other tonic 
remedy, and if malarial influence be suspected full doses of some 
reliable anti-malarial remedy should be given. The Celerina treat- 
ment is also applicable to sciatic and spinal neuralgias. Neuralgia 
in men is frequently an expression of loss of nerve power, and the 
direct consequence of dissipation and excesses of various kinds, but 
over-work and intense intellectual exertion will also produce it. 
Where the pain is located is of little moment, the treatment shonld 
be general. In these cases Celerina seldom fails to give relief. 
Women suffer more frequently and more intensely from neuralgia 
than men. They are liable to be affected by all the causes which 
induces it in men, besides the derangements in health associated 
with menstruation —amenorrhea especially. Hyperfecundation 
(rapid ehild-bearing), frequent miscarriage, hemorrhage, prolonged 
lactation and changes occurring at the climacteric period of life, all 
tend to induce a neuralgic condition of the nerves. The general 
treatment should be directed to the removal of the cause, whenever 
this is possible. In these cases Celerina, combined with Aletris 
Cordial will be found to exercise a magical influence. 
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A full size bottle of CELERINA will b t . 
Gree tay Pic ernst AQ CHEMICAL CO., St. Louis. 
Please metion Southern Medical Recor d. 





BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to 
D. H. Howell, Business Manager. 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stopped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. 





ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SanpDers & Son’s Eucatypron Extract (Evucatyptor. )—When- 
ever mention is made of ‘‘Oil of Eucaiyptus,’’ we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘“‘Eucalypti Extract (Eucalyptol).’”’ To 
avoid disappointment, we would suggest to specify, when pre- 
scribing our manufacture. Samples gratis through Dr. San- 
ders, Dillon, lowa. Meyer Bros. Drug Co., St. Louis, Mo. 





THREE IncuHEs IN S1zE.—I have used two bottles of Phytoline 
“Walker” and reduced my weight fifteen pounds, and three 
inches in size around the waist; breathe freely and can walk 
with ease, something I have not been able to do in four years. 
I can now walk up a flight of stairs without stopping. 

H. L. Henstey, M. D., Marion, Ohio. 





For SaLte.—My property, worth $1,000.00. I will give up 
to buyer a practice worth from $2,500 to $3,000 per year. 
, Address W.S. Grsson, M. D., 
' Danville, Iowa. 
Ir may be safely said that of the numerous preparations 
which science and art have brought forth for the purpose of 
disinfection and antisepsis, not one, until Pasteurine appeared, 
met the physician’s needs and the public want. Those that are 
really useful are either poisonous or obnoxious or objection- 
able from some other standpoint. Those that are pleasant and 
no1r-poisonous have been found useless or very unreliable as 
disinfectants and germicides; even some of the most popular 
antisepties are false props and, therefore, dangerous; but Pas- 
teurine seems to cover the ground thoroughly. Not only is it 
pleasant, palatable and non-poisonous, but it is a true antisep- 
tic, and from its composition has the widest scope in medicine 
and tygiene. Itsformula of antiseptics comprises Ceylon Cin- 
namon Oil, Citric Acid, Eucalyptus and Gaultheria, 








